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Health  Centre, 

Murivance, 

Shrewsbury. 

June,  1939. 

To  the  Mayor,  Aldermen  and  Councillors  of  the 
Borough  of  Shrewsbury . 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the 
health  of  the  Borough  during  the  year  1938. 

The  year  1938  was  a  year  that  will  remain  in  many  memories 
until  Time  or  even  more  stirring  circumstances  efface  them. 

Climatically  the  year  was  abnormal,  commencing  with  a 
fine  display  of  the  Aurora  Borealis,  in  January,  followed  by  a 
drought,  and  an  unusually  mild  and  sunny  March  and  November. 

International  events  culminated  in  the  crisis  in  September, 
the  aftermath  of  that  period  of  emotional  strain  being  an  affection 
of  the  health  of  many. 

And  turning  to  our  local  concerns  and  more  particularly 
the  work  of  the  Health  Department,  the  year  was  the  heaviest 
yet  encountered. 

Operation  of  the  Slum  Clearance  programme  resulted  in  the 
greatest  amount  of  housing  work  ever  undertaken  in  Shrewsbury. 

The  admissions  to  the  Isolation  Hospital  were  double  the 
average,  and  constituted  a  new  record  figure,  and  the  attend¬ 
ances  at  Welfare  Centres  were  higher  than  ever  before. 

Statistically  there  was  nothing  startling.  The  birth  and 
death  rates  were  practically  the  same  as  in  the  previous  year,  but 
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the  Infant  Mortality  Rate  was  the  lowest  but  one  ever  recorded 
and  for  the  fourth  year  in  succession  was  well  below  the  average 
of  the  rest  of  the  country. 

In  addition  to  the  aforementioned  abnormal  amount  of 
duties  attention  had  to  be  given  to  Air  Raid  Precautions  and 
now  everyone  is  being  asked  to  play  their  part. 

Although  the  cause  of  the  necessity  for  this  interference 
with  routine  work  or  leisure  is  hateful,  it  may  be  that  good  will 
result  from  evil,  if  war  can  be  avoided.  The  Nation  is  slowly 
being  acclimatised  to  the  conception  of  service  and  service  what¬ 
ever  its  nature  should,  when  undertaken  in  the  proper  spirit, 
conduce  to  mental  or  physical  fitness  and  by  benefiting  in¬ 
dividuals,  help  to  improve  the  stamina  of  the  race. 

The  Englishman’s  outlook  is  that  of  a  happy  medium  ;  we 
should  aim  at  liberty  that  is  not  licence  and  at  discipline  that  is 
not  tyranny  and  now  that  the  State  does  so  much  for  everyone 
it  is  not  asking  too  much  that  each  individual  should  perform 
some  sort  of  service  in  return. 

It  is  eminently  fair  and  satisfactory  that  the  provision  of 
holidays  with  pay  is  gradually  becoming  universal  and  with  a 
reduction  in  working  hours  compared  with  the  past,  a  certain 
amount  of  leisure  for  everybody  except  the  housewife  (though 
she  too  in  a  labour  saving  home  and  with  fewer  children  is  better 
off  than  her  predecessors)  is  becoming  possible. 

Is  it  expecting  too  much  to  hope  that  for  the  good  of  all 
everyone  within  certain  age  limits  should  for  a  short  period,  say 
on  one  evening  each  week,  do  some  sort  of  national  service 
according  to  their  choice  out  of  the  many  avenues  that  are 
available  and  the  many  more  that  could  be  created  that  have  no 
connection  with  war  ? 

Service  for  others  is  nothing  new,  but  at  present  is  under¬ 
taken  by  the  few  and  you,  ladies  and  gentlemen  of  the  Council, 
are  an  example. 


7 


If  in  times  gone  by  it  was  more  or  less  the  custom  to  give 
up  time  to  worship  God  on  a  Sunday  as  a  duty,  such  sacrifice 
as  it  might  nowadays  be  termed  was  a  seed  sown  by  the  Churches 
instilling  into  the  minds  of  men  the  conception  of  service. 


In  this  country  we  do  not  wish  to  replace  God  by  the  State, 
but  there  is  time  for  service  to  both,  as  well  as  freedom  of  choice 
on  a  voluntary  basis. 


The  word  conscription  never  sounds  nice  and  the  idea  of 
any  form  of  compulsion  will  always  be  anathema  to  many  even 
though  to-day  in  complexities  of  civilised  life  we  are,  perhaps 
unconsciously,  being  compelled  at  every  turn  by  restrictive  laws 
and  prohibitions  to  do  as  the  State  bids  us. 


Quite  recently  a  certain  age  group  of  male  youth  has  been 
conscripted  for  military  service  and  because  of  the  need,  this 
departure  from  tradition  has  been  accepted  by  them  cheerfully 
on  the  whole.  There  can  be  no  doubt  about  one  thing  and  that 
is  that  these  young  men  will  be  infinitely  fitter  physically  at  the 
end  of  their  service  than  they  probably  would  have  been  without 
it. 


If  these  young  men  are  being  trained  to  defend  our  homes 
and  if  equality  of  the  sexes  is  to  operate  fairly  in  practice  as  well 
as  in  theory,  is  there  not  an  opportunity  as  well  as  a  need  for 
training  young  women  in  domestic  duties  or  the  care  of  a  home 
or  of  children  or  of  the  sick  ? 


At  present  in  peace  time  there  is  a  very  great  shortage  of 
nurses ;  in  war  time  hospital  beds  are  to  be  increased  by 
thousands,  but  who  is  going  to  staff  them  ? 


Even  a  course  of  first  aid  or  home  nursing  for  young 
women  would  not  be  wasted  in  after  life  when  they  had  homes  of 
their  own,  and  it  might  be  useful  or  at  any  rate  better  than 
nothing  should  war  emergency  require  auxiliaries  for  the  hospital 
population. 
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There  are  other  avenues  of  service  for  young  women  of 
which  the  League  of  Health  and  Beauty  and  Keep  Fit  classes 
are  examples,  fitting  them  not  only  on  general  grounds,  but  for 
one  of  their  future  functions. 

As  physical  and  mental  fitness  is  my  province,  I  have  made 
these  foregoing  remarks  entirely  from  that  aspect  and  without 
any  political  motives  behind  them  for  I  optimistically  hope 
that  if  war  can  be  avoided,  the  sacrifice  of  certain  luxuries  which 
taxation  for  our  defence  preparations  may  bring  about,  and  the 
self  discipline  which  service  entails,  may  in  the  end  do  us  all 
more  good  than  harm. 

Whatever  may  happen  eventually,  we  are  certain  at  any 
rate  that  the  Government  camps  for  school  children  will  have 
come  to  stay  and  will  be  an  incalculable  boon  in  the  future,  for 
unless  parenthood  can  be  encouraged  we  must  conserve  and 
cherish  what  children  we  do  possess  as  one  of  our  primary  tasks. 

I  desire  to  take  this  opportunity  of  thanking  the  Council 
for  the  relief  from  strain  afforded  me  by  the  appointment  of  a 
temporary  assistant  towards  the  end  of  the  year. 

I  also  wish  to  thank  my  colleagues  and  particularly  the 
members  of  my  staff  for  their  loyalty  and  help  in  a  very  strenuous 
year’s  work. 


I  have  the  honour  to  be. 

Your  obedient  Servant, 

A.  D.  SYMONS. 
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GENERAL  STATISTICS,  1938. 


Rateable  value  of  the  Borough 

£283,031 

Sum  represented  by  a  Penny  Rate 

£ 1,122 

Area  of  the  Borough  (excluding  water)  in  acres 

8,034 

Population  (Registrar  General’s  ) 

estimate  middle  of  1938)  ) 

38,480 

Persons  per  acre  calculated  on  above  population 

47 

Inhabited  houses  (December  31st,  1938)  ... 

10,824 

Male.  Female. 

j  Legitimate  269  288 

Live  Births  r  Total 

(  Illegitimate  14  16  ) 

587 

BIRTH  RATE  . 

15-2 

Still  Births 

Legitimate  7  14)  Tota, 

Illegitimate  i  2  j 

24 

Still  Birth  Rate  per  1,000  Total  Births 

39-3 

Deaths 

... 

494 

DEATH  RATE  {  ^rude  , .  . 

(  Comparable  ... 

12.8 

12. 1 

Deaths  from  Puerperal  Sepsis 

1 

,,  „ 

other  Puerperal  causes 

2 

MATERNAL  MORTALITY  per  1,000  Total  Births 

(live  and  still)  4.9 

INFANT  MORTALITY  RATE  .  37 

Legitimate  Infant  Mortality  Rate  ...  ...  38 

Illegitimate  „  „  „  .  33 

Deaths  from  Cancer  (all  ages)  .  86 

,,  „  Measles  (all  ages)  ...  ...  ...  o 

„  ,,  Whooping  Cough  (all  ages) .  o 

,,  ,,  Diarrhoea,  etc.  (under  2  years  of  age)  o 
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WEATHER  CONDITIONS. 

The  Climatological  Station  which  is  recognised  and  approved 
by  the  Air  Ministry  is  situated  at  Monkmoor  Isolation  Hospital. 


Daily  weather  reports  are  posted  at  the  Health  Centre  and 
telegraphed  to  London  for  publication  in  the  daily  press. 


The  station  was  inspected  by  the  Air  Ministry  in  July 
and  a  favourable  certificate  was  received. 


The  year  1938  was  an  abnormal  year  in  several  respects. 
There  was  a  fine  display  of  Aurora  Borealis  on  the  evening  of 
January  25th.  This  was  followed  by  a  period  of  drought  from 
February  to  April,  included  in  which  period  was  an  exceptionally 
mild  March,  during  which  month  sunshine  was  recorded  in 
Shrewsbury  on  30  days  out  of  the  31.  Gales  in  June  and  thunder¬ 
storms  in  the  early  part  of  August  were  followed  by  a  mild  and 
comparatively  sunny  November  and  finally  a  period  of  severe 
frost  and  snow  in  the  week  before  Christmas. 


Rainfall.  The  total  rainfall  amounted  to  23.78  inches,  compared 
with  24.55  inches  and  27.25  inches  in  the  previous  years  res¬ 
pectively. 

Measurable  rain  fell  on  183  days  during  the  year. 

The  greatest  fall  of  rain  in  one  day  was  1.24  inches  on 
November  25th. 

August  was  the  month  of  greatest  rainfall  with  4.35  inches, 
which  fell  on  18  days  out  of  the  month. 


March  was  the  driest  month  with  a  rainfall  of  0.14  inches, 
there  being  only  3  days  during  the  month  on  which  rainfall 
occurred. 


Sunshine.  The  number  of  hours  of  bright  sunshine  recorded 
was  1306.2,  compared  with  1174. 1  and  1135.8  in  the  previous 
years  respectively. 

The  sunniest  day  was  June  17th  with  14.0  hours.  April 
with  172.5  hours  of  sunshine  was  the  sunniest  month  of  the  year. 


Temperatures.  Extremes  of  temperature  during  the  year  were 
as  follows  : — 

Temperature. 


Warmest  Day  (Highest  Maximum)  June  17th  78° 

Warmest  Night  (Highest  Minimum)  August  6th  62° 

Coldest  Day  (Lowest  Maximum)  December  20th  28 0 

Coldest  Night  (Lowest  Minimum)  December  20th  22 0 


The  Observer  at  the  Station  (Mr.  H.  A.  Howe)  has  again 
demonstrated  the  accuracy  of  his  technique  and  record  keeping 
throughout  the  year. 

A  monthly  summary  of  the  readings  is  set  out  in  the 
following  table. 


Weather  Statistics.  Shrewsbury  1938. 
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POPULATION. 

The  Registrar  General’s  estimate  of  the  population  of 
Shrewsbury  at  the  middle  of  1938  was  38,480. 

This  is  an  increase  of  360  above  the  estimated  population 
of  1937. 

The  increase  of  population  during  the  past  two  years  has 
been  estimated  by  the  Registrar  General  as  990. 


The  natural  increase  of  population  during  the  year  measured 
by  excess  of  births  over  deaths  was  93. 


The  gradual  growth  of  the  town  can  be  illustrated  by  the 
following  table  of  Census  and  Inter  censal  years,  the  latter  being 
only  estimated  populations. 


Census  years. 

1871 

...  23,406 

1881 

...  26,478 

1891 

...  26,967 

1901 

•  ••  28,395 

1911 

...  29,389 

1921 

...  31.030 

i93i 

•  32,372 

Inter 

Censal  years. 

1932 

...  32,990 

1933 

...  33,220 

1934 

•  ••  37,38i 

1935 

•  ••  37,5oo 

1936 

•••  37,490 

1937 

...  38,120 

1938 

...  38,480 

Extended 

Borough. 


VITAL  STATISTICS. 

Vital  Statistics  of  Whole  District  during  1938  and  Previous  Years. 
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BIRTHS. 

There  were  587  live  births  which  is  the  same  number  as  in 
the  previous  year. 

The  birth  rate  for  1938  was  15.2  compared  with  15.4  in 

1937- 


Although  as  will  be  seen  in  the  immediately  succeeding 
section  of  this  Report,  the  death  rate  in  1938  was  the  same  as 
in  1937,  and  as  stated  above  the  birth  rates  for  the  two  years 
are  almost  identical,  yet  1938  is  a  slight  improvement  on  1937 
in  that  among  the  deaths  there  were  fewer  infant  deaths,  re¬ 
sulting  in  a  lower  Infant  Mortality  Rate  in  1938  than  in  1937. 

The  birth  rates  elsewhere  as  compared  with  Shrewsbury 
were  as  follows. 


Birth 

Rates. 

per  1,000  Population. 

Live  Births. 

Stillbi  ths 

England  and  Wales  ... 

.  i5-i 

0.60 

London 

.  134 

0.48 

126  Great  Towns 

.  15-0 

0.65 

148  Smaller  Towns 

.  154 

0.60 

SHREWSBURY  . 

.  15-2 

0.62 

The  manner  in  which  the  notification  of  births  was  made 
is  set  out  as  follows  : — 


Doctor 

and 

Midwife 

Doctor. 

Midwife,  or 
Maternity 
Nurse. 

Registrar 

Parent 

Total 

O 

5 

497 

6 

1 

512 

i6 


The  587  live  births  may  be  analysed  as  follows  : — 


Legitimate.  Illegitimate. 

Male  ...  269  14  =  283 

Female  ...  288  16  =  304 


587 


Illegitimate  Births. 

There  were  30  illegitimate  births  compared  with  22  and  21 
in  the  previous  years  respectively. 

The  average  number  of  illegitimate  births  per  annum 
during  the  past  ten  years  has  been  28. 

The  illegitimate  birth  rate  was  0.77  per  1,000  population, 
the  illegitimate  births  being  a  percentage  of  5.1  of  the  total  live 
births. 


Stillbirths. 

There  were  24  stillbirths  which  was  the  same  number  as  in 
the  previous  year. 

The  stillbirth  rate  per  1,000  total  population  was  0.62, 
the  stillbirths  being  a  percentage  of  3.9  of  the  total  births. 

Of  the  24  stillbirths,  8  were  males  and  16  were  females.  Of 
the  male  stillbirths  1  was  illegitimate  and  of  the  female  still¬ 
births  2  were  illegitimate. 


DEATHS. 

The  total  number  of  deaths  during  the  year  was  494, 
compared  with  490  and  488  in  the  previous  years  respectively. 

Of  the  494  deaths,  253  were  males  and  241  were  females. 

The  crude  death  rate  was  12.8  per  1,000  population,  the 
same  as  in  the  previous  year. 
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The  comparable  death  rate  obtained  by  applying  the 
Comparability  Factor,  supplied  by  the  Registrar  General,  to  the 
crude  death  rate  enables  Shrewsbury’s  death  rate  to  be  compared 
on  equal  terms  with  similarly  adjusted  death  rates  elsewhere. 

The  adjusted  death  rate  for  Shrewsbury  is  thus  12.1. 

For  comparison  purposes  the  following  list  is  set  out  : — 

Crude  Death  Rate  1938. 


England  and  Wales  ...  ...  ...  11.6 

London  (Administrative  County)  ...  11.4 

126  Great  Towns  (including  London)  ...  11.7 

148  Smaller  Towns  (Pop.  25,000  to  50,000)  11.0 

SHREWSBURY  .  12.8 


As  during  the  past  three  years  the  number  of  deaths  and 
the  corresponding  death  rates  in  Shrewsbury  have  remained 
practically  constant,  there  is  no  need  for  concern  as  to  why 
Shrewsbury’s  death  rate  should  compare  unfavourably  with  the 
general  death  rate  of  the  rest  of  the  country. 

If,  measured  on  the  basis  of  the  number  of  deaths,  the 
year  1938  may  be  classed  as  a  healthy  year  generally,  it  can  only 
be  stated  that  whereas  Shrewsbury  did  not  seem  to  share  in  the 
factors  contributory  to  a  lesser  death  rate  elsewhere,  the  local 
death  rate  shows  no  increase  over  immediately  preceding  years. 

The  death  rate  is  considerably  influenced  by  the  deaths 
of  elderly  persons  now  that  the  proportion  of  elderly  persons  in 
the  population  is  increasing,  coupled  with  the  fact  that  improved 
conditions  of  living  and  the  scientific  application  of  hygienic 
measures  have  reduced  the  incidence  of  former  killing  diseases 
in  the  younger  age  groups  of  the  population. 

It  is  significant,  therefore,  that  in  1938  there  were  12,  17 
and  22  more  deaths  than  in  1937  from  three  diseases  respec¬ 
tively,  which  afflict  the  elderly  or  those  past  middle  life,  namely 
Cancer,  Heart  Disease  and  Cerebral  Haemorrhage. 
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In  contrast  to  this  there  were  19  fewer  deaths  in  1938 
than  in  1937  from  all  forms  of  Tuberculosis,  a  disease  which 
usually  affects  and  kills  those  below  middle  life. 


Apart  from  these  instances  of  causes  of  death  during  1938, 
it  may  be  said  that  the  deaths  caused  by  other  diseases  were 
much  the  same  in  1938  as  in  previous  years. 


The  deaths  in  the  respective  quarters  of  the  year  were  as 
follows  :  — 


1st  Quarter 

2nd 

3rd 

4th 


147  deaths. 


122 

108 

117 


)  > 


)  ) 


59-3%  of  deaths  occurred  among  persons  aged  65  or  over. 
In  1937,  52.8%  of  deaths  occurred  among  persons  aged  65  or  over. 
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Causes  of  and  Ages  at  Death  during  the  Year  1938. 


Nutt  Deaths 

AT  THE  SUBJOINED  AGES  OF 

Residents 

’  WHETHER  OCCURRING  WITHIN  OR 

without  the  District. 
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I 
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Suicide 
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INFANT  MORTALITY. 

The  number  of  deaths  of  Infants  under  one  year  of  age  was 
22,  compared  with  24  and  26  in  the  two  previous  years  respec¬ 
tively. 

The  Infant  Mortality  Rate  was  37  per  1,000  live  births, 
compared  with  a  rate  of  41  and  46  in  the  previous  years  respec¬ 
tively. 

This  Infant  Mortality  Rate  is  the  lowest  but  one  ever 
recorded  in  Shrewsbury  and  it  is  the  fourth  successive  year  in 
which  the  Infant  Mortality  Rate  in  Shrewsbury  has  been  well 
below  that  of  the  country  as  a  whole  or  the  comparable  smaller 
towns  as  a  group. 

There  have  been  no  special  measures  to  account  for  this 
satisfactory  position  and  the  continuous  run  of  good  luck  or 
management  on  the  part  of  parents  has  not  been  contributed 
to  by  any  other  single  factor,  but  rather  perhaps  by  a  combina¬ 
tion  of  general  circumstances. 

The  housing  conditions  in  the  town  are  gradually  improv¬ 
ing,  nutrition  is  improving,  unemployment  and  poverty  are  not 
increasing  and  the  interest  in  Infant  Welfare  is  not  abating  if 
one  can  judge  by  the  attendances  at  Welfare  Centres  which 
constituted  a  new  record  figure  during  the  year. 

Infant  Welfare  work  may  almost  be  termed  as  one  of  those 
“Silent  Services”  like  the  Royal  Navy.  Both  are  concerned 
with  ensuring  the  flow  of  the  life  blood  of  the  nation,  the  one 
guarding  our  trade  routes  for  the  supply  of  food  and  raw 
materials,  the  other  watching  over  the  new  blood  that  succeeding 
generations  generate. 

There  are  no  dramatic  debates,  heated  disputes  or  engineered 
manoeuvres  as  there  may  be  when  a  Town  Council  has  to  discuss 
a  projected  new  road,  a  town  hall  or  some  other  municipal  enter¬ 
prise,  and  if  the  Infant  Welfare  Service  is  functioning  well  there 
is  no  need  for  such  consumption  of  nervous  energy  and  excite¬ 
ment. 
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There  is  a  tendency,  however,  to-day  not  to  neglect,  but 
to  forget  the  existence  of  some  of  the  silent  and  less  spectacular 
services  in  the  Cinderella  manner. 


It  is  desirable,  if  not  always  essential,  to  have  fine  streets 
and  buildings,  as  well  as  healthy  homes  for  the  people,  but  are 
we  paying  sufficient  attention  to  the  future  populating  of  these 
sometimes  costly  creations  of  modern  times  ? 

Is  sufficient  thought  being  given  to  ways  and  means  of 
encouraging  parenthood  and  to  the  subsistence  needs  of  the 
developing  young  as  revealed  by  modern  knowledge  of  nutrition 
requirements  ? 

A  tremendous  expenditure  on  armaments  is  an  unfortunate 
present  necessity  and  whether  war  comes  or  not,  payment  for 
these  defences  must  be  made  in  the  years  that  are  to  come. 


However  great  the  sacrifices  that  may  have  to  be  endured 
later  on,  however  much  municipal  planning  and  development 
may  have  to  be  curtailed,  financial  resources  must  be  found  and 
if  necessary  increased  in  order  to  safeguard  the  healthy  growth 
of  what  infants  and  children  we  shall  then  possess,  as  well  as  to 
encourage  dispirited  or  tax  ridden  couples  to  bring  further 
children  into  a  world  that  is  temporarily  exhausted,  but  which 
may  have  regained  its  sanity  and  its  poise. 

The  Infant  Mortality  Rates  elsewhere  in  comparison  with 
Shrewsbury  were  as  follows  for  the  past  4  years. 

Infant  Mortality  Rates. 


1935 

1936 

1937 

1938 

England  and  Wales 

57 

59 

58 

53 

London 

58 

66 

60 

57 

126  Great  Towns  (including 

London) 

62 

63 

62 

57 

148  Smaller  Towns 

55 

55 

55 

5i 

SHREWSBURY  . 

3i 

46 

4i 

37 

INFANT  MORTALITY— 1938. 
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The  accompanying  table  shows  the  causes  of  death  and  the 
age  at  death  of  Infants  under  one  year. 

It  may  be  noted  that  65%  of  the  Infant  deaths  were  due 
to  Congenital  causes. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 
Laboratory  Facilities. 

Comment  was  made  in  last  year’s  Report  under  the  heading 
of  Bacteriological  Work  of  the  long  standing  lack  of  proper 
Laboratories  for  Pathological  and  Bacteriological  work.  Towards 
the  end  of  the  year  steps  were  taken  to  grapple  with  this  problem 
and  it  now  appears  that  at  last  proper  facilities  will  shortly  be 
made  available. 


Ambulance  Facilities. 

B}^  borrowing  or  as  a  result  of  agreed  co-operation,  the 
few  ambulances  that  are  available  for  accidents,  sick  persons  or 
infectious  cases  are  adequate  if  one  allows  for  occasional  delays 
except  in  the  case  of  accidents  for  which  a  prompt  turn  out  can 
always  be  assured. 

Nursing  in  the  Home. 

District  nurses  are  provided  for  the  whole  of  the  enlarged 
Borough  of  Shrewsbury  by  the  Shrewsbury  Victoria  Nursing 
Association  by  whom  a  Matron  and  6  nurses  are  employed  under 
the  re-organisation  scheme  which  was  put  into  force  a  year  ago. 

A  provident  contributory  scheme  has  been  introduced 
and  the  public  response  to  this  scheme,  though  slow,  is  as  satis¬ 
factory  as  might  be  expected. 

The  facilities  provided  by  this  Association  are  much  appre¬ 
ciated  by  the  general  public  as  well  as  by  the  Local  Authority. 


Clinics  and  Treatment  Centres. 

The  following  table  shows  the  purposes,  places  and  times 
of  the  various  clinics  provided  by  Local  Authorities  or  Voluntary 
bodies  operating  in  the  Borough. 
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Clinics  and  Treatment  Centres. 


Name  of  Clinic. 

Place  at  which 
held. 

Day  and  Time. 

By  whom  pro¬ 
vided. 

Maternity  and 

Child  Welfare 
Centre. 

Health  Centre. 

White  House. 

Tuesdays  and  Fridays 
2-4  p.m. 

Thursdays  and  Fridays 
2-4  p.m. 

Borough  Council. 

M  It 

Ante  Natal  Clinic 

Health  Centre. 

White  House. 

1st  and  3rd  Wednesdays 
3-5  P-m. 

2nd  and  4th  Wednesdays 

” 

School  Clinic. 

Health  Centre. 

White  House. 

Daily  at  9.30  a.m. 

11  11  11  »  » 

It  II 

Minor  Ailment 
Centre. 

Health  Centre. 

White  House. 

Monkmoor  School 
(term  time  only). 

11  » J  11  11 

*  >  »  »  11  11 

II  II 

II  II 

Dental  Clinic  for 
School  children 
and  M.  and  C.W. 

Health  Centre. 

White  House. 

''r  As  required. 

Diphtheria 
Immunisation 
(Schick  Testing). 

Health  Centre. 

As  required. 

,, 

Orthopaedic. 

Health  Centre. 

Wednesdays  at 

9.15  a.m. 

Shropshire  Ortho¬ 
paedic  Hospital. 

Tuberculosis 

Dispensary. 

17,  Belmont, 
ShrewsBury. 

Wednesdays  at 

2-4  p.m. 

Salop  County 
Council. 

V.D.  Clinic. 

1,  Belmont, 
Shrewsbury. 

Wednesdays  for  women 
2-4  p.m. 

Tuesdays  and  Fridays 
for  men 

6-8  p.m. 

11  it 

25 


Health  Education. 

During  the  autumn  of  1937  a  National  campaign  to  secure  a 
wider  use  of  the  Health  Services  was  inaugurated  by  the  Govern¬ 
ment. 


The  object  of  the  campaign  was  apparently  due  to  the 
recognition  of  the  fact  that  just  as  water  is  freely  available,  yet 
little  imbibed  as  such,  so  the  various  Health  Services  built  up 
and  provided  by  Local  Authorities,  as  part  of  the  Social  Services 
of  the  State,  were  not  being  patronised  by  those  for  whom  they 
were  intended,  to  the  extent  desired. 

It  is  possible  that  in  rural  areas  or  in  very  large  towns 
people  may  be  ignorant  of  the  whereabouts  or  the  existence  of 
clinics,  welfare  centres  and  other  such  services. 

In  Shrewsbury  it  is  very  doubtful  whether  any  members 
of  the  working  classes  with  the  exception  of  recent  arrivals  in 
the  town  are  not  aware  of  the  Health  Services  provided  by  the 
Council. 

If  the  use  made  by  the  public  of  the  various  clinics  provided 
is  any  index,  the  above  assumption  is  not  far  wrong. 


It  was  during  1938  that,  owing  to  overcrowding  of  Welfare 
Centres,  an  extra  session  was  started.  It  was  for  the  same 
reason  a  few  years  ago  that  the  White  House  at  Ditherington 
was  purchased  as  a  branch  School  Clinic  and  Welfare  Centre. 


Under  these  and  other  circumstances  the  idea  of  an  adver¬ 
tising  campaign  was  not  welcomed  with  any  enthusiasm  in 
Shrewsbury. 


It  was  agreed  to  display  posters,  distribute  leaflets  and 
other  advertising  material  and  requisition  for  certain  quantities 
was  made,  but  with  the  exception  of  one  parcel,  no  further 
supplies  arrived  and  no  active  part  in  the  campaign  was  taken. 
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Despite  the  lack  of  this  propaganda  drive  in  Shrewsbury 
attendances  continue  to  increase  and  locally  we  are  satisfied 
that  the  public  gets  all  it  wants  at  present.  There  will  always 
be  a  small  minority  of  people  who  are  either  too  proud  or  snobbish 
or  who  are  too  lazy  or  indifferent  to  avail  themselves  of  what 
is  provided  and  such  as  these  are  not  likely  to  be  persuaded  to 
alter  their  attitude  by  posters  or  pamphlets,  whereas  on  the 
other  hand  tactful  personal  contacts  might  be  much  more 
effectual. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supply. 

The  Water  Engineer,  Mr.  W.  A.  Hewitt,  has  kindly  supplied 
the  following  notes  and  table  which  deal  with  the  Shelton  Water 
as  well  as  the  Conduit  water,  both  of  which  are  used  for  drinking 
purposes. 


“  The  River  Severn  water  scheme  will  soon  have  been  in 
operation  for  four  years.  Experiments  to  decide  on  the  most 
effective  means  for  using  the  various  methods  of  treatment  to 
the  best  advantage  were  made  during  the  early  stages,  and 
described  in  the  annual  report  for  1935.  Every  endeavour  is 
made  to  anticipate  the  varying  conditions  of  the  raw  water  with 
a  view  to  timely  adjustments  being  made  and  careful  attention 
is  given  to  maintain  all  plant  and  appliances  in  efficient  working 
order. 


It  will  be  seen  from  the  annexed  summaries  of  bacterio¬ 
logical  examinations  that  the  excellent  results  obtained  since  the 
inception  of  the  scheme  have  been  fully  maintained  during  the 
past  year.  Summaries  of  bacteriological  and  chemical  analyses 
of  waters  supplied  by  220  water  undertakings  (including  Shrews¬ 
bury)  are  published  in  the  British  Waterworks  Association 
Directory.  It  is  a  satisfaction  to  find  that  the  Shrewsbury 
results  are  at  least  equal  to  the  best  results  obtained  by  any 
of  the  undertakings. 
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There  was  an  unexpected  finding  in  connection  with  the 
Conduit  Water  supply  during  the  early  part  of  1938,  when  the 
Laboratory  Assistant  at  Shelton  reported  the  presence  of  bacillus 
coli  following  an  examination  of  conduit  water.  Samples  were 
forwarded  to  the  Birmingham  University  laboratory  for  examin¬ 
ation,  and  the  presence  of  B.  Coli  was  confirmed.  The  Birming¬ 
ham  opinion  was  that  the  particular  type  of  B.  Coli  found  was  not 
significant  of  sewage  or  manurial  pollution,  but  that  the  presence 
of  streptococci  was  a  disturbing  factor.  The  trouble  persisted, 
and  a  careful  survey  of  potential  sources  of  contamination  was 
made  by  the  Medical  Officer,  the  Professor  of  Bacteriology  from 
Birmingham  University  and  the  Water  Engineer.  As  a  result, 
the  Council  eventually  decided  to  have  a  permanent  chlorinating 
set  installed  at  the  Conduit  Head. 


This  underground  water  has  provided  a  partial  supply  to 
the  town  for  centuries,  and  had  not  previously  given  rise  to  any 
concern  as  to  its  purity.  This  water  bearing  strata  covers  a 
wide  area,  the  limits  of  which  are  not  definitely  known.  The 
potential  risks  are,  therefore,  considerable.  The  water  needs  no 
filtration,  as  it  is  all  times  brilliantly  clear.  It  was  decided  that 
the  least  costly  and  most  effective  means  of  safeguarding  the 
supply  would  be  to  provide  for  a  slight  application  of  chlorine. 
This  has  proved  to  be  quite  effective. 


During  the  last  few  months  of  the  year  the  tests  of  water 
taken  from  the  well,  prior  to  chlorination,  have  been  more 
favourable.  If  in  future  the  water  is  found  to  be  free  from  this 
trouble  over  a  lengthy  period,  the  Council  may  possibly  decide 
to  suspend  the  chlorination  process,  always  bearing  in  mind  the 
injunction  laid  down  by  the  Ministry  of  Health  that  “  where 
water  is  being  supplied  without  treatment,  the  water  under¬ 
takers  must  satisfy  themselves  that  this  practice  may  safely 
be  continued.” 


The  annexed  table  summarizes  the  numerous  examinations 
made  at  Shelton.  The  examinations  made  at  Birmingham 
University  are  tabulated  separately.” 


SHELTON  WATER  SUPPLY. 

Summary  of  examinations  at  Shelton  during  1938. 
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The  excellent  results  which  the  Water  Engineer  is  able  to 
provide  are  borne  out  not  only  by  bacteriological  technique, 
but  by  an  absence  of  public  complaints  and  considerable  credit 
is  due  to  the  Water  Engineer  and  his  Laboratory  Assistant  for 
the  careful  watch  and  control  exerted  over  the  quickly  varying 
raw  material  with  which  they  have  to  deal. 


There  is  close  co-operation  between  the  Water  Engineer 
and  your  Medical  Officer  of  Health,  to  whom  regular  copies  of 
bacteriological  findings  are  submitted  for  information. 


It  was  a  result  of  this  co-operation  which  caused  a  close 
investigation  to  be  made  into  the  purity  of  the  Conduit  water  at 
the  beginning  of  1938,  as  a  result  of  which  investigations  it  was 
finally  decided  to  recommend  the  application  of  a  small  dose  of 
Chlorine  as  a  safeguard  because  of  potential  risk  rather  than  as  a 
necessity  on  account  of  actual  dangerous  contamination. 


In  connection  with  contamination  and  the  above  mentioned 
absence  of  complaints  it  is  perhaps  appropriate  to  report  that 
complaints  were  received  over  a  short  space  of  time  about  the 
quality  of  the  conduit  Water. 


Inadvertently  a  workman  who  was  repairing  the  woodwork 
of  the  service  reservoir  at  Conduit  Head  allowed  some  Creosote 
to  gain  access  to  the  water.  Consumers  of  the  water  contamin¬ 
ated  with  this  pungent  substance  soon  complained  and  suspected 
that  it  was  Chlorine.  After  discovery  of  the  cause,  immediate 
steps  were  taken  in  an  attempt  to  rectify  matters,  but  Creosote 
being  one  of  those  substances  of  which  it  may  be  said  that  “  a 
little  bit  goes  a  long  way  ”  did  not  disappear  until  dilution  and 
dissemination  rendered  it  no  longer  detectable.  No  known 
harm  was  done  to  anybody  whereas  it  may  have  done  some  one 
good  owing  to  its  medicinal  value  in  small  quantities  !  We 
must  be  thankful  that  it  was  neither  Carbolic  nor  Cyanide. 


As  a  separate  form  of  control  samples  of  Shelton  and 
Conduit  water  are  submitted  to  the  Birmingham  University 
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Bacteriological  Laboratories  periodically.  The  results  are  given 
in  the  following  tables,  which  do  not  include  a  series  of  special 
samples  taken  at  the  time  of  the  investigation  of  the  Conduit 
Water  supply. 


Shelton  Water. 


Source  of  Sample. 

Date. 

Colony  Count  of 
Bacteria  per  c.c. 
at 

Presumptive 

Coli-Aerogenes 

Test. 

Remarks. 

37  °C. 

20  °C. 

After  Filtration 

Both  waters  free 

only  (Shelton 

April 

o 

I 

Absent  from 

from  Streptococci 

Waterworks) 

IOO  c.c. 

in  50  c.c.  and  from 

spores  of  B.  Welchii 

After  Filtration  and 

in  100  c.c. 

Chlorination  (Shelton 

o 

o 

Ditto 

Waterworks) 

Streptococci  absent 

Tap  at  Health 

from  50  c.c.  Spores 

Centre. 

J  uly 

I 

2 

Ditto 

of  B.  Welchii  pre- 

sent  in  100  c.c. 

. 

Free  from  Strepto- 

Tap  at  Health 

cocci  in  50  c.c.  and 

Centre 

Sept. 

2 

I 

Ditto 

from  spores  of  B. 

Welchii  in  100  c.c. 

Tap  at  Health 

Centre. 

Dec. 

4 

2 

Ditto 

Ditto 

Conduit  Water. 


Source  of  Sample. 

Date. 

Colony  Count  of 
Bacteria  per  c.c. 
at 

Presumptive 

Coli-Aerogenes 

Test. 

Remarks. 

37  C. 

20  °c. 

Conduit  Pillar, 
Murivance. 

July. 

I 

I 

Absent  from 

100  c.c. 

Streptococci  absent 
in  50  c.c.  Spores  of 

B.  Welchii  absent 
from  100  c.c. 

Ditto 

Sept. 

2 

I 

Ditto 

Ditto 

Ditto 

Dec. 

2 

O 

Ditto 

Ditto 

3i 


Drainage  and  Sewerage  and  Closet  Accommodation. 

Extensions  of  sewers  in  Copthorne  Park,  Preston  Street 
and  Longden  Road  were  carried  out  during  the  year,  entailing 
the  laying  of  approximately  1950  yards  of  9  inch  sewer  pipes. 


A  commencement  of  the  South  Eastern  outfall  sewer  has 
not  yet  been  made  and  the  unfortunate  delay  of  this  project 
will  hold  up  the  progress  of  the  Slum  Clearance  programme 
until  land  earmarked  for  housing  purposes  is  sewered  by  the 
provision  of  the  South  Eastern  outfall  sewer. 


No  closets  were  converted  from  the  conservancy  to  the 
water  carriage  system  during  the  year. 


The  number  of  new  dwelling  houses  approved  with  drainage 
not  connected  to  the  sewerage  system  was  15. 


Public  Conveniences. 

The  projected  public  convenience  for  both  sexes  at  Castle 
Gates  has  not  yet  been  provided. 


Public  Cleansing. 

All  refuse  is  conveyed  by  motor  vehicles  to  the  controlled 
tip  at  Monkmoor  where  low  lying  land  is  being  raised  above 
flood  level  and  later  will  be  available  for  certain  agricultural 
purposes. 


The  system  of  refuse  collection  and  disposal  was  augmented 
during  the  year  by  the  acquisition  of  an  additional  vehicle  used 
primarily  for  handling  “covering”  soil  at  the  controlled  tip  and 
also  to  assist  in  collection  of  refuse. 
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SANITARY  INSPECTION  OF  THE  AREA. 

The  staff  responsible  for  Sanitary  Inspection  work,  includ¬ 
ing  Corporation  Housing  activities  consists  of  a  Chief  Sanitary 
Inspector,  three  additional  assistant  Sanitary  Inspectors  and  one 
clerk. 


The  work  of  this  staff  is  connected  with  general  sanitary 
administration  and  with  the  supervision,  repair  and  letting  of 
Council  houses. 

The  work  done  during  the  year  is  shown  statistically  in 
subsequent  tables. 

Owing  to  an  increased  inspection  of  dwelling  houses  due 
to  a  year  of  extensive  housing  activity,  other  items  of  Sanitary 
Inspection  work  had  to  be  curtailed  or  relaxed. 

It  is  a  tribute  to  the  Chief  Sanitary  Inspector  and  his 
assistants  that  their  work  entailing  in  many  cases  action  against 
reluctant  owners  or  on  behalf  of  aggrieved  tenants  has  been 
carried  on  with  the  minimum  of  friction  and  that  persuasive 
powers  were  such  that  statutory  action  was  only  required  in 
one  case  during  the  year. 


Inspection  Work. 


Inspection  (including  re-inspection)  of  dwelling  houses  4382 
Visits  in  connection  with  Overcrowding  ...  ...  1189 

,,  ,,  ,,  ,,  Infectious  Disease  ...  ...  199 

,,  ,,  ,,  ,,  Re-housing  operations  ...  521 

Drains  Inspected  ...  ...  ...  ...  ...  ...  208 

Factories  Inspected  ...  ...  ...  ...  ...  153 

Workshops  ,,  ...  ...  ...  ...  ...  72 

Workplaces  ,,  ...  ...  ...  ...  ...  15 

Inspections  of  Milkshops  and  Dairies  ...  ...  ...  45 

,,  ,,  Cowsheds  and  Dairy  Farms  ...  ...  3 7 

Street  work  in  connection  with  Milk  and  Dairies  Acts 

and  Orders  ...  ...  ...  ...  ...  30 

Inspection  of  Common  Lodging  Houses  ...  ...  40 

,,  ,,  Offensive  Trade  Premises  ...  ...  35 

,,  „  Premises  used  for  the  preparation  and  sale 

of  food  ...  ...  ...  ...  116 

Visits  for  Meat  inspection  and  slaughterhouses  ...  ...  135 

Inspection  of  Pigstyes  and  premises  used  for  keeping 

animals  ...  ...  ...  ...  57 

,,  ,,  watercourses,  ditches  ...  ...  ...  20 

,,  in  connection  with  accumulations  of  manure 

and  other  refuse  ...  35 

,,  ,,  ,,  „  Cesspools,  Sewers  and 

Urinals  13 

,,  of  Elementary  Schools  (Sanitary  Survey)  ...  24 

„  ,,  Tents,  Vans,  Sheds,  etc.  ...  ...  ...  96 

„  and  visits  in  connection  with  Shops  Acts  ...  233 

„  of  offices  ...  ...  ...  ...  ...  7 

Observations  and  visits  in  connection  with  Smoke  Abate¬ 
ment  .  60 

Other  visits  unclassified,  interviews,  no  access,  miscel¬ 
laneous,  general  purpose  visits  ...  ...  2307 


10029 


Total 
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As  a  result  of  these  Inspections  the  following  adminis¬ 
trative  action  was  taken. 

(1)  Statutory  Notices  served 

1  affecting 

1  premises. 

(2)  Informal  Notices  served 

215 

281 

{3)  Letters  sent 

5i 

62 

(4)  Verbal  suggestions 

49 

55 

Total 

315  notices. 

398  premises. 

There  were  25  notices  outstanding  at  the  end  of  the  year, 
affecting  40  premises. 

(5)  Prosecutions  ...  ...  ...  Nil. 

The  number  of  complaints  received  and  dealt  with  during 
the  year  was  272. 

Details  of  Sanitary  Improvements  effected  as  a  result  of  Inspections 
made  and  Notices  issued. 


Dwellinghouses.  (Number  affected  199). 

Roofs  repaired  and  made  weatherproof  ...  ...  55 

Rainwater  gutters  repaired  or  renewed  ...  ...  34 

„  downspouts  ,,  „  ,,  .  26 

External  walls  repaired  ...  ...  33 

Chimney  stacks  repaired  ...  ...  ...  ...  ig 

Wall  plaster  ,,  ...  ...  ...  ...  30 

Ceiling  „  „  .  21 

Dirty  walls  cleansed  .  ...  ...  ...  g 

,,  ceilings  „  .  9 

Floors  repaired  ...  ...  ...  ...  ...  6X 

Skirting  boards  repaired  or  renewed  .  ^ 

Hearths  repaired  or  made  good  .  x 


Fire  ranges  and  fire  grates  repaired  or  renewed 
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Windows  repaired  or  renewed 

52 

Doors  repaired  or  renewed 

66 

Stairs  repaired  or  renewed 

29 

Inadequate  lighting  improved 

...  48 

„  ventilation  ,, 

36 

Ventilated  foodstores  provided 

12 

Deficient  water  supply  remedied 

2 

Dampness  remedied 

21 

Worn  and  defective  sinks  renewed 

7 

Sink  waste  pipes  repaired  or  renewed 

20 

Washing  accommodation  provided  or 

repaired 

13 

Paving  of  yards  repaired 

... 

24 

Water  Closets.  (Number  affected  46). 

Roofs  repaired 

8 

Walls  „  . 

7 

Floors 

6 

Basins  renewed 

8 

Connections  repaired 

11 

Flushing  apparatus  repaired 

11 

Doors  repaired  or  renewed 

8 

Seats 

16 

Proper  water  supply  provided 

1 

Additional  water  closets  provided 

16 

Drainage. 

New  drains  constructed 

...  ... 

...  48 

Existing  drains  reconstructed 

... 

14 

Defective  drains  repaired 

... 

16 

Drains  disconnected  from  sewer 

... 

4 

Inspection  chambers  provided 

... 

24 

36 


5 

37 

15 


Drains  ventilated 
Choked  drains  cleansed 
Self-cleansing  gulleys  provided 


Storage  of  Refuse. 

Accumulations  of  refuse  removed  ...  ...  ...  9 

Defective  dustbins  renewed  ...  ...  ...  ...  18 

Dustbins  provided  on  absence  of  proper  refuse  re¬ 
ceptacles  ...  ...  ...  ...  ...  ...  41 

Accumulations  of  manure  removed  or  controlled  ...  8 

Miscellaneous. 

Conditions  remedied  where  animals  were  improperly 

kept  .  15 

Improvement  of  Sanitary  condition  of  Milkshops, 

Dairies  and  Cowsheds  ...  ...  ...  ...  4 

Improvement  of  Sanitary  condition  of  Offensive  Trade 

premises  ...  ...  ...  ...  ...  ...  4 

Improvement  of  Sanitary  condition  of  Food  Premises  8 
Other  matters  remedied  ...  ...  ...  ...  55 

SANITARY  INSPECTION  OF  FACTORIES,  WORKSHOPS 


and  WORKPLACES. 

1.  Factories,  Workshops  and  Workplaces,  etc. 


Nur 

nber  of 

Premises. 

Inspections. 

Written 

Notices. 

Prosecu¬ 

tions. 

FACTORIES 

(including  Factory  Laundries) 

153 

3 

Nil. 

WORKSHOPS  (including 

Workshop  Laundries) 

72 

2 

Nil. 

WORKPLACES 

15 

— 

Nil. 

Total 

240 

5 

Nil. 

2.  Defects  found  in  Factories,  Workshops  and  Workplaces. 


Particulars. 

Found. 

l 

Remedied 

Referred  to 

H.M.  Inspector. 

Number  of 

Prosecutions. 

Nuisances  under  the  Public  Health  Acts  : — 
Want  of  Cleanliness 

4 

4 

Want  of  Ventilation 

...  ...  ... 

_ 

— 

— 

— 

Overcrowding 

... 

— 

— 

— 

— 

Want  of  Drainage  of  floors  . 

— 

— 

— 

— 

Other  Nuisances 

...  ...  ... 

2 

2 

— 

— 

insufficient 

— 

— 

— 

— 

Sanitary  Accommodation  -( 

unsuitable  or 
defective 

8 

8 

_ 

_ 

not  separate  for 
sexes 

1 

1 

Offences  under  the  Factory  and  Workshop 
Act : — 

Illegal  occupation  of  underground  Bake¬ 
house  (Sec.  101) 

Breach  of  Special  Sanitary  requirements 
for  Bakehouses  (Secs.  97 — 100) 

_ 

- 

_ 

_ 

Other  Offences 

... 

— 

— 

— 

— 

Total  ... 

15 

15 

— 

— 

3.  Home  Work. 

OUTWORKERS’  LISTS,  Sec.  107. 


Lists. 
(Sent 
twice  a 
year). 

Outw 

orkers. 

Nature  of  Work. 

Contrac¬ 

tors. 

Work¬ 

men. 

Wearing  apparel : — 

(1)  Making  . 

3 

1 

3 

(2)  Cleaning  and  washing 

— 

— 

— 

Nets  other  than  wire  nets 

— 

— 

— 

Furniture  and  upholstery . 

1 

— 

1 

Total  ... 

4 

1 

4 

There  were  no  infringements  of  the  Acts. 


4.  The  Registered  Workshops  in  the  District  are  as  follows 


Bakehouses  . 

23 

Motor  and  Cycle  Repairs 

40 

Boot  repairs  ... 

20 

Plumbers 

8 

Painters 

11 

Blacksmiths 

9 

Cabinet  Makers,  Carpen¬ 

Tailors 

14 

ters,  Builders 

28 

Sundry  Trades  ... 

83 

Dressmakers  . 

16 

5.  Other  Matters. 


Class. 

Number. 

Matters  Notified  to  H.M.  Inspector  of  Factories 

nil. 

Failure  to  fix  Abstract  of  the  Factory  and  Workshop 

Act  (Sec.  133) 

... 

nil. 

Action  taken  in  matters 

/Notified  by  H.M.  Inspec¬ 
tor 

referred  by  H.M.  In¬ 
spector  as  remediable 
under  the  Pubhc  < 

Health  Acts,  but  not 

6 

under  the  Factory  and 

Reports  (of  action  taken) 

Workshop  Acts  (Sec. 5) 

sent  to  H.M.  Inspector 

7 

Underground  Bakehouses  (Sec.  10 1)  : — 

Certificates  granted  during  the  year 

nil. 

In  use  at  the  end  of  the 

year  . 

nil. 

PREMISES  AND  OCCUPATIONS  CONTROLLED  BY  BYE 
LAWS  OR  REGULATIONS. 


Common  Lodging  Houses. 

There  are  2  Common  Lodging  Houses  in  addition  to  the 
Municipal  Hostel  for  Men. 

The  two  Common  Lodging  Houses  have  been  kept  under 
periodic  supervision,  40  visits  being  made  during  the  year. 

Preliminary  steps  were  taken  towards  the  end  of  the  year 
in  consideration  of  the  question  of  registration  of  these  Common 
Lodging  Houses  under  Section  236  of  the  Public  Health  Act  1936. 
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Canal  Boats. 

No  canal  boats  arc  registered  in  the  Borough.  Powers 
have  been  obtained  for  the  abandonment  of  that  portion  of  the 
canal  in  the  built  up  part  of  the  Borough,  extending  from  New 
Park  Road  to  beyond  the  Comet  Bridge  at  Ditherington. 


Offensive  Trades. 

The  number  and  type  of  offensive  trades  carried  on  in  the 
Borough  are  as  follows  : 

Fried  Fish  Shops  ...  20 

Rag  and  Bone  Dealers  3 
Tripe  Boilers  and  Gut 

Scrapers  ...  ...  2 

Soap  Boiler  ...  ...  1 


Cowkeepers  and  Milksellers. 

The  number  of  Cowkeepers  and  Milk  retailers  registered 


in  the  Borough  is  128. 

Premises  at  which  cows  are  kept,  milk  being  sold 

wholesale  ...  ...  ...  ...  ...  14 

Premises  at  which  cows  are  kept  and  from  which 

milk  is  retailed  ...  ...  ...  ...  34 

Premises  from  which  milk  is  retailed  ...  ...  *43 

Milk  retailers  whose  premises  are  outside  the  Borough 

and  retail  in  the  Borough  ...  ...  ...  37 

*This  number  includes  15  who  are  registered  to  sell 
bottled  milk  only. 


Samples  of  milk  were  taken  by  the  Sanitary  Inspectors 
for  the  following  purposes. 

Examination  for  Tubercle  Bacilli  ...  16  samples. 

Pasteurised  Milk  for  Bacteriological  count  10  ,, 


Fellmongers  ...  ...  2 

Tanners  ...  ...  2 

Curriers  and  Leather 

Dressers  ...  ...  1 
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SHOPS  ACTS. 

The  Chief  Sanitary  Inspector  is  also  designated  as  Shops 
Ac  t  Inspector. 

His  work  in  connection  with  Shops  and  Offices  had  to  be 
curtailed  owing  to  pressure  of  housing  work  during  the  year. 

The  total  number  of  visits  made  was  233. 

Under  Section  10  of  the  Shops  Act  1934  (sanitary  arrange¬ 
ments  in  shops)  notices  were  issued  relating  to  contraventions 
found  in  respect  of  14  shops  and  these  were  all  subsequently 
remedied,  the  number  of  visits  for  this  purpose  being  61. 

Offices. 

Seven  inspections  were  made  and  the  necessary  improve¬ 
ments  were  carried  out  as  a  result  of  these  inspections. 

Schools. 

The  annual  sanitary  survey  of  24  schools  was  carried  out 
during  the  Whitsuntide  holidays. 

Further  details  are  set  out  in  the  separate  report  of  the 
School  Medical  Officer. 

SMOKE  ABATEMENT. 

Visits  or  observations  in  connection  with  smoke  abate¬ 
ment  numbered  60  during  the  year. 

CAMPING  SITES. 

(1)  The  number  of  sites  in  the  area  which  were  used  for 

Camping  purposes  during  1938  .  Nil. 

(2)  The  number  of  camping  sites  licensed  under  Sec.  269 

of  the  Public  Health  Act  1936  ...  ...  Nil. 

(3)  Estimated  maximum  number  of  camps  resident  at 

one  time  in  the  summer  season  of  1938  ...  Nil. 


Shrewsbury  is  not  an  area  in  which  camping  is  carried  on. 
There  may  be  occasional  tourist  campers,  and  otherwise  there 
are  small  encampments  of  gypsies,  travelling  showmen  or  sales¬ 
men  from  time  to  time,  but  in  no  cases  have  sites  been  known 
to  be  used  so  as  to  bring  them  within  Section  269  of  the  Public 
Health  Act  1936.  Visits  and  inspections  to  the  number  of  96 
were  made  for  the  general  control  and  supervision  of  caravans 
and  similar  encampments. 


SWIMMING  BATHS. 

Monthly  samples  of  water  from  the  Public  Baths  from 
May  to  October  were  submitted  for  bacteriological  examination. 

The  findings  were  uniformly  good.  On  two  occasions 
higher  counts  than  usual  were  obtained  on  culture  at  37 0  C. 
In  the  one  case  the  count  was  attributed  to  skin  staphylococci 
and  in  the  other  to  anthracoid  bacilli  which  were  judged  to  be 
temporary  contaminants  and  of  no  significance. 


HOUSING. 

Building  Progress  during  1938. 

1.  Houses  erected  by  Local  Authority  ...  140 

(Wingfield  Close  120,  Heath  Gates  20) 

2.  Houses  erected  by  Private  Enterprise  ...  478 

Building  activity  during  1938  was  greater  than  in  any 
previous  year,  the  total  number  of  houses  completed  during  the 
year  being  618. 

Private  Enterprise  outstrips  the  Local  Authority  in  housing 
provision  and  has  done  so  for  at  least  the  past  ten  years  as  shown 
in  the  following  table  which  demonstrates  that  the  proportionate 
provision  of  houses  as  between  Private  Enterprise  and  the  Local 
Authority  has  been  three  quarters  by  the  former  to  one  quarter 
by  the  latter. 
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Provision  of  Houses  during  past  ten  years. 


Year. 

Private 

Enterprise. 

Local 

Authority. 

Total 

1929 

75 

28 

103 

1930 

83 

0 

83 

1931 

78 

42 

120 

1932 

90 

100 

190 

1933 

97 

12 

109 

1934 

221 

32* 

253 

1935 

332 

78 

410 

1936 

163 

0 

163 

1937 

232 

42 

274 

1938 

CO 

O. 

Tf- 

140 

6r8 

1849 

474 

2,323 

*These  houses  were  not  built  by  the  Local  Authority,  but 
were  vacant  houses  (formerly  R.A.F.  Married  Quarters)  acquired 
and  re-let. 

The  total  number  of  2323  new  dwelling  houses  erected 
during  the  past  ten  years  is  not  a  clear  gain,  seeing  that  deduc¬ 
tions  must  be  made  for  houses  which  have  been  demolished  by 
Local  Authority  action  or  which  for  other  reasons  are  no  longer 
used  for  human  habitation. 

The  number  of  houses  demolished  or  closed  for  human 
habitation  during  this  ten  year  period  has  been  approximately 
375- 


The  approximate  net  increase  of  houses  is,  therefore,  1948 
during  the  ten  year  period  1929 — 1938. 

Despite  this  amount  of  house  building  there  is  still  a  housing 
shortage  in  Shrewsbury  for  the  working  classes.  Some  of  the 
higher  wage  earners  no  doubt  impatient  or  despairing  of  obtain¬ 
ing  a  Council  house  or  other  accommodation  have  plunged  by 
transferring  to  one  of  the  newly-built  houses  erected  by  private 
enterprise  and  are  paying  rent  or  instalments  which  are  too  high 
for  their  means. 
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Towards  the  end  of  the  year  in  view  of  the  recognised 
demand  and  of  the  coming  into  force  of  the  Housing  (Financial 
Provisions)  Act  1938,  which  provides  for  payment  of  Govern¬ 
ment  subsidy  to  Local  Authorities  for  houses  erected  to  cater 
for  persons  displaced  from  insanitary  houses  and  for  the  abate¬ 
ment  of  overcrowding  until  October  1941,  a  report  was  presented 
to  the  Public  Health  Committee.  This  report  was  subse¬ 
quently  presented  to  and  approved  by  the  Council.  It  embodied 
the  latest  findings  as  a  result  of  a  survey  made  in  the  autumn 
by  your  Medical  Officer  of  Health  and  Chief  Sanitary  Inspector 
and  may  be  summarised  as  follows. 

1.  A  list  of  221  unfit  houses  ripe  for  demolition  order  pro¬ 

cedure. 

2.  A  list  of  259  houses  which  were  unfit  within  the  meaning 

of  the  Housing  Acts,  but  in  respect  of  which  immediate 

action  might  be  delayed. 

3.  A  list  of  121  houses  which  might  be  reconditioned  depend¬ 

ing  on  circumstances. 

4.  A  list  of  1 12  houses  judged  to  be  reconditionable. 

5.  A  miscellaneous  list  of  houses  which  require  special 

thought  and  treatment  for  later  action. 

The  Council,  in  approving  this  Report,  decided  to  extend 
the  existing  slum  clearance  programme  by  the  provision  of  a 
further  221  houses  in  addition  to  providing  50  houses  for  the 
abatement  of  overcrowding. 

These  271  (221  +  50)  houses  added  to  a  requirement  of 
129  houses  still  needed  to  complete  the  existing  slum  clearance 
programme  gives  a  total  of  400  houses  to  be  provided  in  the 
near  future. 

It  is  satisfactory  to  note  that  sites  for  approximately  350 
houses  have  already  been  acquired  or  are  in  process  of  acqui¬ 
sition  by  compulsory  purchase. 

Delays  such  as  they  are,  have  been  and  yet  will  be,  are 
due  to  the  cumbersome  legal  processes  and  formalities  which 


44 


have  to  be  observed  in  acquiring  land  other  than  by  friendly 
agreement,  though  even  by  the  latter  method,  delays  also  ensue 
in  that  Local  Authorities  are  not  their  own  masters,  but  must 
wearily  wait  until  Whitehall  writes  back. 

Slum  Clearance  and  Abatement  of  Overcrowding. 

The  year  1938  witnessed  greater  re-housing  activities  by 
the  Local  Authority  than  in  any  previous  year.  Under  the 
Slum  Clearance  programme  120  houses  at  Wingfield  Close  and 
20  at  Heath  Gates  were  erected  and  let  for  occupation. 


Demolition  order  procedure  was  adopted  in  respect  of 
207  houses  ;  Demolition  orders  were  made  on  140  houses  whereas 
undertakings  not  to  re-let  for  human  habitation  in  lieu  of  demoli¬ 
tion  were  accepted  in  45  cases.  Undertakings  to  render  houses 
fit  for  human  habitation  were  accepted  in  the  remaining  22  cases. 


The  number  of  cases  of  overcrowding  relieved  during  the 
year  was  124.  Of  this  number  58  were  as  a  result  of  action  by 
the  Local  Authority,  whereas  66  cases  were  self  abated  by  death, 
removal  or  reduction  in  the  size  of  the  family. 

Although  no  houses  have  so  far  been  erected  by  the  Local 
Authority  for  the  specific  purpose  of  abatement  of  overcrowding, 
work  of  this  nature  was  performed  owing  to  foresight  in  planning 
the  layout  of  houses  at  Wingfield  Close. 

The  amount  of  overcrowding  in  Council  houses  was  known 
and  as  the  number  of  overcrowded  Council  houses  in  the  Dither- 
ington  area  was  considerable,  it  was  planned  to  erect  a  larger 
number  of  4  bedroomed  houses  at  Wingfield  Close  than  was 
necessary  for  Slum  Clearance  needs.  The  number  of  such  houses 
built  was  40. 

1  he  plan  which  was  eventually  put  into  practice  was  to 
transfer  an  overcrowded  family  from  a  Council  house  to  a  new 
4  bedroomed  house  at  Wingfield  Close  and  utilise  the  previously 
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overcrowded  Council  house  for  a  family  from  an  unfit  house. 
Bv  this  method  of  substitution  a  double  transfer  of  families  was 
attainable  as  distinct  from  the  direct  removal  from  an  unfit 
house  to  a  new  Council  house. 

A  system  of  differential  rents  was  applied  and  rents  were 
fixed  after  interview  for  each  individual  family  according  to  the 
economic  circumstances  in  each  case. 


Supervision  of  Council  Houses. 

The  sub-department  of  the  Health  Department  which  deals 
with  Council  houses  only,  consists  of  a  Housing  Inspector,  who 
is  an  additional  assistant  Sanitary  Inspector,  and  a  whole  time 
clerk.  All  applicants  for  Council  houses  are  interviewed  and 
particulars  are  recorded  and  filed  in  this  department.  It  is 
also  the  function  of  the  department  to  carry  out  routine  inspec¬ 
tions  of  Council  houses,  to  investigate  complaints  and  effect 
repairs  found  necessary  as  a  result  of  complaints  received  or 
discovered  by  inspection. 

A  summary  of  the  work  carried  out  by  the  Housing  Inspector 
is  set  out  in  the  accompanying  table. 

The  total  number  of  visits  and  inspections  for  the  various 
purposes  is  considerably  less  than  in  the  previous  year,  the 
explanation  being  that  the  appointment  of  a  new  Housing 
Inspector  entailed  a  gap  of  approximately  a  month  and  also 
that  during  the  year  routine  work  was  interfered  with  owing  to 
the  concentrated  attention  that  had  to  be  given  to  Council  house 
transfers  and  changes  of  tenancies  in  connection  with  work 
under  the  Slum  Clearance  programme. 

It  will  be  noted  that  the  routine  inspections  of  Council 
houses  numbered  270,  whereas  in  1937  routine  inspections 
numbered  492. 

It  is  most  desirable,  especially  in  the  cheaper  Council 
Houses  and  those  tenanted  by  families  displaced  from  unfit 
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houses,  that  periodic  inspection  should  be  carried  out  to  see  that 
Corporation  property  is  being  properly  cared  for,  so  that  repairs 
if  required  can  be  effected  before  worse  deterioration  sets  in. 

Since  the  first  appointment  of  a  Housing  Inspector  for 
Council  houses  never  more  than  half  the  total  number  of  Council 
houses  have  been  inspected  in  any  one  year. 

With  an  increasing  number  of  Council  houses  and  all  of 
them  getting  older  year  by  year,  it  does  not  appear  that  any 
headway  in  respect  of  routine  inspection  can  be  made  with  the 
existing  staff. 

If  and  when  a  further  400  Council  houses  are  built,  giving 
a  grand  total  of  well  over  1600  houses,  attention  will  have  to  be 
given  to  this  question  of  supervision  of  Council  houses. 

A  suitable  solution  might  possibly  be  the  appointment  of 
a  properly  qualified  assistant  to  the  Housing  Inspector,  wdio 
should  be  a  woman. 

It  ought  to  be  possible  to  arrange  for  a  woman  Inspector 
to  be  solely  responsible  for  the  routine  inspection  of  Council 
houses,  leaving  the  work  of  investigating  complaints  and  carrying 
out  repairs  to  the  Housing  Inspector  himself. 

A  woman  Inspector  in  carrying  out  systematic  inspections 
would  at  the  same  time  be  able  to  give  guidance  and  help  to 
housewives  on  domestic  matters,  social  problems,  neighbours 
quarrels  and  other  difficulties  about  which  one  woman  can  poui- 
out  her  heart  to  another  woman  better  than  to  a  man. 

A  woman  Inspector  too,  associated  with  the  Health  Depart¬ 
ment,  would  be  in  close  touch  with  Health  Visitors  and  mutual 
information  about  certain  families  or  children  would  be  helpful 
to  both  in  avoiding  overlapping  or  interference  in  each  others 
spheres  of  activity. 

The  appointment  of  a  Woman  Inspector  under  the  Octavia 
Hill  system  is  not  recommended. 
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Report  of  the  Housing  Inspector. 

The  following  is  a  summary  of  the  work  carried  out  during 
the  year : — 

Total  number  of  visits  and  inspections  as  detailed  below  2999 

This  number  is  made  up  as  follows  : — 

Visits  investigating  complaints  of  disrepair,  supervising 

repairs  and  inspecting  completed  work  ...  ...  1036 

House  Inspections. 

Routine  inspections  of  occupied  Corporation  houses 

(other  than  detailed  below)  ...  ...  ...  270 

Inspections  and  visits  re  the  transfer  of  families  to  larger 

type  houses  or  different  Estates  ...  ...  38 

Inspection  of  houses  re  the  supply  of  materials  for  internal 

decoration  ...  ...  ...  ...  ...  ...  46 

Inspection  of  vacated  Corporation  houses  ...  ...  76 

Inspections  and  visits  in  respect  of  Application  for  a 

Corporation  house  ...  ...  ...  ...  ...  42 

Re-inspections  and  visits  in  connection  with  the  super¬ 
vision  of  decorations  and  repairs  (vacant  houses)  179 

Verminous  Houses. 

Inspection  of  houses  on  complaint  of  vermin  infestation  34 
Visits  for  fumigation  of  verminous  houses  (13)  ...  ...  15 

Visits  prior  to  fumigation  and  re-inspections  after  ...  19 

Contravention  of  Conditions  of  Letting. 

Inspection  of  houses  re  sub-letting  of  premises  ...  ...  3 

Visits  in  connection  with  the  keeping  of  pigeons  ...  37 

„  „  „  „  „  „  „  poultry  ...  6 

,,  re  accumulations  of  rubbish,  etc.  ...  ...  ...  6 

,,  ,,  damage,  etc.  to  gardens  from  dogs  ...  ...  7 

,,  ,,  uncultivated  gardens  ...  ...  ...  ...  3 

,,  ,,  untrimmed  hedges  ...  ...  ...  ...  1 

,,  „  the  erection  of  new/or  demolition  of  old  sheds  no 
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Visits  re  defective  paths  and  yard  paving  ...  ...  47 

,,  ,,  ,,  or  choked  drains  ...  ...  ...  162 

,,  ,,  renewal  of  defective  sanitary  bins  (excluding  the 

bins  supplied  direct  by  the  Refuse  Foreman)  4 

,,  in  respect  of  re-housing  into  Council  houses  ...  299 

,,  re  defective  fences  ...  ...  ...  ...  ...  10 


,,  ,,  external  decorations  of  houses  ...  ...  30 

,,  ,,  infectious  diseases  ...  ...  ...  ...  19 

,,  supervising  fumigation  of  furniture  (HCN)  and 


subsequent  re-housing  ...  ...  ...  28 

,,  in  connection  with  the  Housing  Act  1936  ...  ...  265 

Miscellaneous  visits  ...  ...  ...  ...  ...  207 


Total  2999 


Municipal  Hostel. 

The  Municipal  Hostel  for  men  which  was  opened  in  August 
1937,  has  functioned  satisfactorily  along  the  lines  originally 
planned. 

It  was  found  necessary,  however,  to  provide  extra  assistance 
for  the  Superintendent  and  a  deputy  was  appointed  during  the 
year. 


Mr.  E.  A.  Andrews  (Superintendent)  reports  as  follows. 


“  The  Hostel  is  occupied  chiefly  by  men  of  the  artisan  type 
who  use  the  Hostel  as  long  as  their  jobs  may  last.  There  is  a 
percentage  of  Drovers,  old  age  pensioners  and  unemployables 
and  a  very  small  percentage  of  Casuals  (tramps). 

Drovers  and  pensioners  form  the  regular  lodgers. 

The  men  are  very  well  behaved,  although  generally  untidy, 
and  on  the  rare  occasions  that  trouble  has  arisen  it  has  usually 
been  caused  by  strangers.” 
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The  following  figures  are  of  interest. 


Number  of  beds 
Average  daily  occupation 

All  beds  occupied  on  . 

Lowest  number  of  beds  occupied 
Number  of  weekly  tickets  (6/-) 

„  „  nightly  „  (i/-) 

Requested  to  leave  for  breach  of  rules 
Cases  of  Infectious  Disease 


38 

3i 

47  occasions. 

19  (Jan.  1st,  1938). 
936 
4993 
12 
Nil. 


On  the  47  occasions  when  the  Hostel  was  full  a  total  of 
83  men  had  to  be  turned  away. 


Houses  for  Aged  Persons. 

In  September  1937,  the  attention  of  the  Housing  Com¬ 
mittee  was  again  drawn  to  the  question  of  providing  suitable 
alternative  accommodation  for  single  persons  or  aged  couples 
to  be  displaced  in  the  forthcoming  Slum  Clearance  programme. 

It  was  considered  undesirable  that  such  small  units  should 
be  re-housed  in  the  ordinary  three  bedroomed  Council  house 
and  as  a  question  of  policy  it  had  to  be  decided  whether  to  repeat 
the  experiment  of  purchasing  existing  small  houses  for  these 
small  families  as  was  done  in  the  first  part  of  the  Slum  Clearance 
programme  or  whether  to  build  small  houses  or  flats  of  one  or 
two  bedrooms. 

The  latter  policy  was  adopted  and  steps  were  taken  in 
1938  to  find  sites  suitable  for  the  erection  of  flats  for  single 
persons  or  aged  couples. 

It  was  considered  most  desirable  that  such  sites  should  be 
as  central  as  possible. 

None  of  the  sites  left  bare  as  a  result  of  Demolition  Order 
procedure  could  be  utilised  owing  to  their  cramped  situation 
and  difficulties  of  suitable  access. 
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Eventually  after  abortive  negotiations  respecting  three 
possible  sites,  it  was  decided  to  take  compulsory  powers  to 
acquire  two  of  them.  In  due  course  a  Ministry  of  Health  enquiry 
was  held,  sanction  being  subsequently  obtained  for  compulsory 
acquisition. 


Housing  Statistics. 

1. — Inspection  of  Dwelling-houses  during  the  year. 


(1)  (a) 

Total  number  of  dwelling-houses  inspected 
for  housing  defects  (under  Public  Health  or 
Housing  Acts)  ...  ...  . 

565 

(b) 

Number  of  inspections  made  for  the  pur¬ 
pose  . 

4382 

(2)  (a) 

Number  of  dwelling-houses  (included  under 
sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 
dated  Regulations,  1925  ... 

320 

(b) 

Number  of  inspections  made  for  the  pur¬ 
pose 

b45 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation 

309 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  256 


2.— Remedy  of  defects  during  the  year  without  Service  of  formal 
Notices  : — 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  .  245 
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3. — Action  under  Statutory  Powers  during  the  year  : — 

A.  — Proceedings  under  sections  9,  10  and  16  of  the 

Housing  Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  local  authority  in  default  of  owners  ...  Nil 

B.  — Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  local  authority  in  default  of  owners  ...  Nil 

C.  — Proceedings  under  sections  11  and  13  of  the 

Housing  Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  140 

(2)  Number  of  houses  in  respect  of  which  an  under¬ 

taking  was  accepted  under  subsection  (3)  of 
Section  n  of  the  Housing  Act,  1936  ...  67 

(3)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  ...  ...  ...  36 

D.  — Proceedings  under  section  12  of  the  Housing 

Act,  1936  : 

(1)  Number  of  separate  tenements  or  underground 
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rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  •••  Nil 

(2)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  .  •••  •••  •••  Nil 

4— Housing  Act,  1936,  Part  IV.— Overcrowding. 

(a)  (i)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  ...  ...  ...  ...  244 

(ii)  Number  of  families  dwelling  therein  ...  255 

(iii)  Number  of  persons  dwelling  therein  ...  1717 

(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year  ...  ...  43 

(c)  (i)  Number  of  cases  of  overcrowding  re¬ 

lieved  during  the  year  ...  ...  124 

(ii)  Number  of  persons  concerned  in  such 

cases  ...  ...  ...  ...  ...  854 

(d)  Particulars  of  any  cases  in  which  dwell¬ 

ing-houses  have  again  become  over¬ 
crowded  after  the  Local  Authority  have 
taking  steps  for  the  abatement  of  over¬ 
crowding  ...  ...  ...  ...  Nil 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  work  in  connection  with  the  milk  supply  of  the  town 
may  be  summarised  as  follows  : — 

Inspection  of  Cowsheds,  Dairies  and  Milkshops. 

The  Sanitary  Inspectors  made  112  visits  or  inspections 
as  follows  : — 
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Inspection  of  Milkshops  and  Dairies  ...  ...  45 

,,  ,,  Cowsheds  and  Dairy  Farms  ...  37 

Street  work  in  connection  witli  Milk  and  Dairies 

Acts  or  Orders  ...  ...  ...  ...  30 

Verbal  warnings  or  advice  were  given  in  15  cases,  resulting 
in  remedy  of  the  condition  to  which  attention  had  been  drawn. 

Improvement  in  the  sanitary  condition  of  Milkshops, 
Dairies  and  Cowsheds  was  effected  in  4  cases. 


Milk  Sampling. 

Samples  of  milk  were  taken  for  the  purpose  of  (a)  Chemical 
analysis,  (b)  Examination  for  Tubercle  bacilli,  (c)  Bacteriological 
examination  in  the  case  of  Designated  milks  ;  the  results  being 
set  out  under  their  respective  headings. 


Chemical  Analysis. 

The  Sampling  Officer  took  68  samples  of  milk  during  the 
year  the  results  being  set  out  in  the  following  table. 


Food  and  Drugs  Acts— Analyses  of  Milk  Samples. 


Number  0 

f  samples. 

Formal. 

Informal. 

Result  of  Analysis. 


Remarks 

on  samples  returned  as 
"  Not  genuine.” 


Formal 


49  genuine. 

12  not  genuine.  8. 


6i 


9- 


io. 


iii. 


12. 


1.  Deficient  of  3.5%  solids  not 
fat.  Freezing  point  (Hortvet) 
0.548°  C.  No  evidence  of 
added  water.  Re-sampled 
and  found  genuine. 

2.  Deficient  of  23%  of  fat. 
"Appeal  to  Cow”  sample 
taken  and  found  deficient  of 
fat. 

3.  Solids  not  fat  8.34%.  No 
evidence  of  added  water. 

4.  Deficient  of  11%  of  fat. 
“Delivery”  sample  of  No.  2 
above. 

5.  Deficient  of  11%  of  fat. 
"Appeal  to  Cow”  taken  and 
found  deficient  of  fat.  No 
action  taken. 

6.  Deficient  of  10%  of  fat. 
“Appeal  to  Cow”  taken  and 
found  genuine.  Vendor 
cautioned. 

7.  Deficient  of  3%  of  fat.  Pro¬ 
ducer  of  No.  6  above.  “Ap¬ 
peal  to  Cow”  taken  and 
found  genuine.  Producer 
cautioned. 

Deficient  of  11%  of  fat. 
“Appeal  to  Cow”  taken  and 
found  deficient  of  fat. 
Deficient  of  15%  of  fat. 
Delivery  sample  of  No.  8 
above.  Farmer  notified  and 
asked  to  improve  quality. 
Contained  8%  of  added 
water.  Purchased  from  Ven¬ 
dor  of  No.  11  and  12  below. 
Deficient  of  6%  of  fat.  Same 
vendor  as  No.  12  below. 
Contained  49%  of  added 
water.  Vendor  prosecuted 
and  fined  £ 10  and  ^3/15/6 
costs. 


Informal 


3  genuine. 

4  not  genuine. 


Contained  18%  of  added 
water.  Same  vendor  as  No. 
12  above. 

Deficient  of  8%  of  fat.  Same 
vendor  as  No.  12  above. 
Deficient  of  8%  of  fat.  Same 
vendor  as  No.  12  above. 
Solids  not  fat  0.44%.  Prac¬ 
tically  all  water  with  a  trace 
of  milk.  Same  vendor  as  No. 
12  above  and  declared  by 
him  to  be  “milk  swillings” 
from  rinsed  cans. 
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Examination  for  Tubercle  Bacilli. 

Samples  of  milk  are  taken  by  Sanitary  Inspectors  from 
milksellers  during  their  delivery  rounds  and  these  samples  arc 
submitted  to  Birmingham  University  for  examination  for  Tubercle 
Bacilli. 

Of  the  16  samples  submitted,  n  were  negative  and  5  were 
positive.  Five  cows  were  subsequently  found  to  be  infected 
and  were  slaughtered. 


Bacteriological  Examination  of  Designated  Milks. 

Pasteurised  Milk  under  licence  is  supplied  to  elementary 
school  children  under  the  Milk  in  Schools  scheme  of  the  Milk 
Marketing  Board. 

Eleven  samples  of  this  Pasteurised  Milk  were  sent  for 
examination  during  the  year.  Two  of  the  samples  were  reported 
as  giving  the  Presumptive  Coliform  test  in  i/ioth  c.c.,  otherwise 
the  remaining  samples  were  satisfactory. 


Milk  (Special  Designations)  Order  1936. 

The  only  designated  milk  produced  in  the  Borough  is 
Accredited  Milk  and  there  are  9  licenced  producers  of  this  graded 
milk. 


Tuberculin  tested  and  Pasteurised  milks  are  also  retailed 
in  the  town,  but  are  produced  outside  the  Borough  boundaries. 

One  licence  to  retail  Pasteurised  Milk  was  renewed  and  a 
licence  was  granted  to  bottle  accredited  milk  in  one  case. 

Public  Health  (Condensed  Milk)  Regulations  1923  and  1927. 

Two  samples  of  Condensed  milk  were  taken  for  analysis. 
Both  samples  were  genuine. 
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Public  Health  (Dried  Milk)  Regulations  1923  and  1927. 

No  samples  taken. 

Artificial  Cream  Act  1929. 

No  action  was  taken. 


Meat. 


At  the  beginning  of  the  year  there  were  only  two  private 
slaughterhouses,  but  one  of  these  was  finally  closed  towards  the 
end  of  the  year  ;  at  the  remaining  private  slaughter  house 
killings  are  very  infrequent. 

Meat  was  inspected  at  the  now  closed  private  slaughter 
house  by  the  Sanitary  Inspectors. 

Public  Abattoir. 

The  work  carried  on  at  the  Public  Abattoir  conducted  by 
the  whole  time  Superintendent,  who  is  a  qualified  Meat  Inspector 
and  inspects  all  slaughtered  animals,  is  set  out  in  the  accom¬ 
panying  tables. 


PUBLIC  ABATTOIR  and  PRIVATE  SLAUGHTERHOUSE. 

Carcases  Inspected  and  Condemned. 
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Diseased  and  unsound  conditions  found  in  the  animals 
dealt  with,  caused  the  detention  and  surrender  for  destruction 
of  a  total  weight  in  carcases  and  offal  of  20  tons,  17  cwts.,  1  qr., 
14  lbs.,  details  of  which  are  given  in  the  following  table. 


Abattoir  : 

Carcases. 

Offal. 

Total  in  lbs 

Beef 

lbs.  18753 

10892 

29645 

Veal  . 

„  620 

154 

774 

Mutton  and  Lamb 

1397 

784 

2181 

Pork 

...  9965 

4055 

14020 

Private  Slaughterhouse  : 

Beef  ...  ...  ,, 

53 

14 

67 

Pork 

53 

6 
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Food  and  Drugs  (Adulteration)  Act  1928  and  Public  Health 
(Preservatives,  etc.,  in  Food)  Regulations  1925 — 1927. 

Under  the  above  Act  or  Regulations  48  samples  of  various 
foodstuffs  were  taken  and  submitted  to  the  Borough  Analyst. 

Two  samples  of  Cheshire  cheese  deficient  in  fat  for  cheese 
of  that  description  led  to  successful  prosecutions  under  the 
Merchandise  Marks  Act  1887. 
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ANALYSES  OF  FOODSTUFFS. 


Articles. 

Number  of  Samples. 

Result  of  Analysis. 

Remarks. 

Formal 

Informal 

Butter 

8 

— 

Genuine.  Foreign 
ingredients  “Nil” 

Sausages 

6 

— 

,, 

Cheshire 

Cheese 

4 

2 

2  (formal)  deficient  of 

1 1.1%  and  10.7%  of 
fat. 

2  (informal)  deficient  of 
14%  and  11%  of  fat. 

Two  vendors  prose¬ 
cuted  under  Merchan¬ 
dise  Marks  Act  1887  and 
fined  £3  and  £ 2/12 /- 
costs  each. 

Cheese 

1 

— 

Genuine 

Lard 

4 

— 

Genuine.  Foreign 

ingredients  “Nil” 

Malt 

Vinegar 

4 

— 

it  it  it 

Tapioca 

4 

— 

a  a  tt 

Coffee 

2 

1 

it  1  i  tt 

Self-raising 

flour 

3 

— 

tt  t  t  it 

Margarine 

1 

— 

it  it  i 1 

Condensed 

Milk 

— 

2 

i  1  it  it 

Mincemeat 

— 

2 

,, 

Cream 

6 

Genuine.  Thickening 
agents  and  preserv¬ 
atives  “Nil” 

Fat  52.9%  ;  43-0%  i 
52.9%  ;  23.1%  ; 
22.5%  ;  23.4% 

The  following  foodstuffs  other  than  meat,  being  unfit  for 
human  consumption  were  voluntarily  surrendered  for  destruc¬ 
tion. 


Fish 

Tinned  Foods 
Imported  Fruit 


917  lbs. 

85  „ 

120  ,, 
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Food  Poisoning  Outbreak. 

On  the  first  day  of  the  September  crisis  information  was 
received  from  a  medical  practitioner  of  cases  of  suspected  food 
poisoning  in  a  certain  family. 

Investigations  were  made  forthwith.  It  was  ascertained 
that  members  of  this  family  had  consumed  some  chitterlings 
some  unconsumed  portions  of  which  were  seized  and  dispatched 
to  the  Ministry  of  Health’s  Pathological  Laboratory. 

After  a  visit  to  the  shop  where  the  chitterlings  were  pur¬ 
chased,  and  other  enquiries,  it  was  ascertained  that  members  of 
three  other  families  were  also  ill  with  diarrhoea  and  vomiting 
a  few  hours  after  eating  chitterlings. 

The  total  number  of  persons  affected  was  13.  One  patient, 
very  ill,  was  removed  to  Hospital  where  a  specimen  of  faeces  was 
taken  and  submitted  for  bacteriological  examination.  There 
were  no  deaths. 

There  were  no  chitterlings  left  in  the  shop  from  which  all 
the  families  had  made  their  purchases  and  enquiries  were  there¬ 
fore  directed  to  the  Public  Abattoir  to  attempt  to  identify  the 
pig  or  pigs  likely  to  be  the  cause.  Identification  was  not  possible. 
All  the  pigs  whose  chitterlings  might  have  been  the  cause  of  the 
outbreak  had  been  inspected  by  the  Abattoir  Superintendent 
who  had  found  no  visible  signs  of  disease. 

The  man  who  cleaned,  soaked  and  scalded  pig  intestines 
was  interviewed  as  to  his  methods. 

At  the  particular  period  of  and  just  before  this  outbreak 
the  weather  was  of  the  humid  muggy  type  and  unfavourable 
for  the  keeping  qualities  of  meat  and  offal. 

The  report  received  from  the  Ministry  of  Health’s  Labor¬ 
atories  was  that  the  chitterlings  were  infected  by  Bacillus 
Aertrycke,  one  of  the  salmonella  group  of  food  poisoning 
organisms. 
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The  faecal  specimen  from  the  Hospital  patient  showed 
the  same  organism. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND 

OTHER  DISEASES. 

The  increased  incidence  of  Scarlet  Fever  in  1937  was 
continued  during  1938.  There  were  136  notified  cases  of  Scarlet 
Fever  compared  with  106,  31,  33  and  29,  in  the  previous  years 
respectively. 

There  were  no  deaths  from  this  disease. 

There  was  a  troublesome  series  of  cases  in  the  early  part 
of  the  year  at  one  of  the  local  Hospitals,  which  ceased  after 
the  adoption  of  certain  measures. 

A  short  account  of  the  outbreak  will  illustrate  the  probable 
sources  of  infection  and  the  resulting  reasons  for  the  action  taken. 

On  February  20th  a  child  developed  Scarlet  Fever  two  days 
after  leaving  the  Hospital.  On  February  25th  a  child  in  the 
Hospital  developed  Scarlet  Fever.  On  March  12th  another 
child  developed  Scarlet  Fever  in  the  Hospital.  On  March  15th 
a  conference  was  held  at  the  Hospital  including  an  examination 
of  all  the  patients  and  an  examination  and  interview  of  all  the 
nursing  and  domestic  staff. 

The  children’s  ward  was  closed  from  March  12th — 19th. 

On  the  day  that  this  ward  was  re-opened  a  child  in  it 
developed  Scarlet  Fever.  The  ward*  was  closed  again  until 
March  28th.  On  April  2nd  another  case  of  Scarlet  Fever  occurred 
and  yet  another  on  April  6th.  The  ward  was  closed,  aired  and 
thoroughly  cleansed  and  re-opened  again  on  April  17th. 

On  April  20th  a  case  of  Scarlet  Fever  occurred. 

It  was  evident  by  now  that  what  had  been  suspected  was 
probably  the  truth,  namely  that  some  member  or  members  of 
the  nursing  or  domestic  staff  of  this  ward  were  carriers. 
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Arrangements  were  made  with  the  Birmingham  University 
Bacteriological  Laboratories  for  a  special  examination  of  nose 
and  throat  swabs  to  identify  the  type  of  Haemolytic  Strepto¬ 
coccus,  if  present,  in  any  of  the  persons  swabbed. 

The  findings  were,  that  the  Sister  in  charge  of  the  children’s 
ward  had  a  heavy  infection  of  her  throat  with  a  Scarlatinal  type 
of  Haemolytic  Streptococcus,  and  that  the  night  sister,  two  day 
nurses  and  one  night  nurse  were  also  carriers  of  the  same  organism. 

All  these  carriers  were  put  off  duty  and  were  not  re¬ 
admitted  to  the  wards  until  negative  swabs  had  been  obtained. 

It  was  decided  to  swab  the  remaining  Hospital  staff  so  as 
to  be  sure  that  no  nurse  who,  in  the  re-organisation  of  the  staff 
might  be  sent  to  the  Children’s  ward,  was  a  carrier. 

In  this  second  series  of  swabbings  it  was  found  that  five 
of  six  nurses  were  carrying  Hemolytic  Streptococci,  but  that  in 
only  two  of  these  five  cases  was  the  Streptococcus  of  the  Scar¬ 
latinal  type.  A  ward  maid  who  worked  in  the  Children’s  ward 
was  found  to  be  heavily  infected  with  a  Scarlatinal  type  of 
Streptococcus. 

Two  nurses  had  their  Tonsils  removed  and  the  rest  were 
sent  off  duty  to  obtain  fresh  air  or  other  treatment  and  eventu¬ 
ally  after  repeat  swabbings  everyone  was  reported  clear  and 
resumed  duty. 

No  further  case  of  Scarlet  Fever  occurred  after  that  im¬ 
mediately  prior  to  the  above  steps  being  taken  and  the  outbreak 
was  at  an  end. 

As  a  result  of  investigations  made  at  the  Hospital  itself 
certain  recommendations  were  made  to  the  Hospital  Authority, 
which  included  the  following  suggestions. 

1.  That  fixed  wash  basins  should  be  fitted  in  the  wards. 

2.  That  children  should  not  be  crowded  together  in  the  Solarium. 

3.  That  a  small  isolation  block  or  ward  should  be  provided. 
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It  is  understood  that  the  first  two  recommendations  have 
been  carried  ont  whilst  the  last  one  has  been  under  consideration. 

There  were  45  cases  of  Diphtheria  during  the  year,  com¬ 
pared  with  29  and  36  cases  in  the  previous  years  respectively. 

There  were  4  deaths  from  Diphtheria. 

The  Diphtheria  Immunisation  scheme  did  not  attract  as 
many  applicants  as  in  the  two  previous  years  respectively  and 
as  has  been  stated  on  more  than  one  occasion  it  would  appear 
that  a  major  outbreak  or  a  succession  of  deaths  from  the  disease 
will  unfortunately  be  the  only  stimulus  that  will  stir  the  public 
in  the  absence  of  compulsion. 

The  results  of  the  year’s  working  of  the  Scheme  were  as 
follows. 


Immunising 

Material 

Cases 

Immunised 

Posterior 
Schick  Tests 

Schick 

Negative 

Schick 

Positive 

Not  Schick 
Tested 

3  injections 
of  T.A.M. 

136 

129 

123 

6 

7 

Of  those  cases  immunised  and  subsequently  Schick  tested 
95-3%  were  shown  to  be  protected. 

Of  the  136  children  immunised  99  were  school  children 
and  37  children  below  school  age. 

The  number  of  children  immunised  since  the  inception  of 
the  scheme  has  been  as  follows  : 


1936 

1937 

1938 


162  children. 

177 

136 
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One  child  who  had  been  immunised  i  year  previously  and 
was  Schick  Negative  was  admitted  to  the  Isolation  Hospital 
as  a  very  mild  case  of  Diphtheria.  Her  recovery  was  rapid 
and  her  discharge  early. 

Three  cases  of  Enteric  Fever  were  notified  one  of  whom 

died. 


Two  of  the  cases  were  due  to  Paratyphosus  B.  bacillus 
and  after  close  investigation  it  seemed  most  probable  that  both 
cases  were  infected  whilst  away  from  Shrewsbury. 

The  one  death  was  attributed  to  Typhoid  Fever,  although 
the  diagnosis  was  somewhat  uncertain. 

The  patient  had  recently  been  inoculated  against  Typhoid 
and  Paratyphoid  fevers. 

The  Widal  reaction  was  positive  to  Typhoid  Fever  in  a 
high  dilution  and  yet  no  organisms  were  found  in  specimens  of 
blood,  urine  or  feces. 

In  the  early  part  of  September  two  notifications  of  Acute 
Poliomyelitis  were  received  on  successive  days.  No  other 
known  cases  occurred. 

There  was  no  connection  between  the  two  notified  cases, 
one  being  a  boy  of  15  and  the  other  a  boy  of  3  years  living  at 
opposite  sides  of  the  town. 

Both  were  removed  to  the  Shropshire  Orthopedic  Hospital 
for  isolation  and  treatment. 

One  case  of  Cerebro-Spinal  Meningitis  in  a  child  under 
one  year  of  age  was  notified.  Death  occurred  after  removal  to 
Hospital. 


There  were  no  cases  of  Smallpox,  Malaria  or  Dysentery. 
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Monthly  Incidence  of  Infectious  Diseases  Notified  1938. 
(Not  including  Tuberculosis). 


Month. 

Erysipelas. 

Ophthalmia 

Neonatorum. 

Pueumonia. 

Puerperal 

Pyrexia. 

Scarlet  Fever. 

Diphtheria. 

Cerebro  Ppinal 

Meningitis. 

Acute 

Poliomyelitis. 

Enteric  Fever 

Prim¬ 

ary. 

Influ¬ 

enzal. 

Jan.  ... 

2 

I 

1 

I 

I 

14 

— 

I 

— 

— 

Feb.  ... 

I 

— 

1 

— 

— 

9 

4 

— 

— 

— 

March 

2 

— 

— 

— 

I 

14 

5 

— 

— 

— 

April 

I 

I 

— 

I 

— 

12 

2 

— 

— 

May  ... 

3 

— 

— 

— 

I 

11 

— 

— 

— 

— 

June  ... 

2 

— 

— 

— 

2 

19 

7 

— 

— 

— 

July  ... 

3 

— 

— 

I 

9 

5 

— 

— 

— 

Aug.  ... 

1 

— 

— 

I 

8 

6 

— 

— 

— 

Sept.  ... 

1 

— 

— 

— 

— 

18 

1 

— 

2 

— 

Oct.  ... 

— 

1 

1 

I 

— 

3 

10 

— 

— 

2 

Nov.  ... 

1 

1 

I 

I 

11 

4 

— 

— ■ 

— 

Dec.  ... 

1 

— 

— 

— 

— 

8 

1 

— 

— 

I 

Totals 

13 

8 

4 

4 

8 

136 

45 

I 

2 

3 

The  case  rates  of  certain  infectious  diseases  per  1,000 
population  were  as  follows  : 


Scarlet 

Diph¬ 

Enteric 

Fever 

theria 

Fever 

Erysipelas 

England  and  Wales  ... 

2.41 

I.58 

0.03 

O.4O 

148  Smaller  Towns  ... 

2.58 

i-53 

O.O4 

0-39 

SHREWSBURY 

3-55 

1. 16 

O.07 

0-33 
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The  death  rates  per  i,ooo  population  during  1937  from 
the  principal  infectious  diseases  are  given  in  the  following  table 


Enteric 

fever. 

Measles. 

Scarlet 

fever. 

Whooping 

Cough. 

Diph¬ 

theria. 

Influ¬ 

enza. 

England  &  Wales 

0.00 

0.04 

0.01 

0.03 

0.07 

0.1  I 

126  Great  Towns 

0.00 

0.05 

0.01 

0.03 

0.07 

0. 10 

148  Smaller  Towns 

0.00 

0.03 

0.01 

0.02 

0.06 

0. 1 1 

London 

0.00 

0.06 

0.01 

0.03 

0.05 

0.00 

SHREWSBURY 

0.02 

0.00 

0.02 

0.00 

o.xo 

0.00 
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MONKMOOR  ISOLATION  HOSPITAL. 

The  accommodation  at  the  Isolation  Hospital  was  increased 
during  the  year  by  the  provision  of  a  cubicle  block  containing 
6  beds. 

This  block  is  situated  between  the  Open  Air  Shelter  ward 
and  the  old  Power  House  to  which  it  is  attached,  and  which  is 
to  be  converted  into  an  operating  theatre. 

This  cubicle  block  to  the  extent  of  5  beds  was  provided 
jointly  by  three  Authorities  in  the  County  of  Radnor,  namely, 
the  Knighton  Urban  District  Council,  the  Knighton  Rural 
District  Council  and  the  Presteigne  Urban  District  Council. 
The  5  beds  are  available  at  any  time  for  the  maintenance  of 
cases  from  these  three  districts  and  are  also  available  at  other 
times  for  patients  from  the  area  served  by  the  Joint  Hospital 
Board  or  elsewhere.  The  three  Radnor  Authorities  are  paying  the 
necessary  loan  charges  in  respect  of  the  capital  cost,  they  also 
pay  the  usual  maintenance  charges  for  patients  sent  in  and  at 
the  end  of  the  loan  period  the  block  is  to  become  the  property 
of  the  Joint  Hospital  Board. 

Each  cubicle  is  heated  by  a  radiator,  the  water  in  which 
is  heated  from  a  central  gas  plant.  The  radiators  in  cubicles 
not  in  use  can  be  shut  off  to  economise. 

By  the  provision  of  these  6  extra  beds,  the  number  of  beds 
now  available  has  been  increased  to  51  and  are  distributed  as 
follows. 

Diphtheria  Block  (2  general  wards)  ...  18  beds. 

Scarlet  Fever  „  „  „  „  ...  18  „ 

Small  Ward  with  2  cubicles  attached  5  ,, 

Open  Air  Shelter  Ward  ...  ...  4  ,, 

Cubicle  Block  .  ...  6  n 


)  > 
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The  nursing  staff  consists  of  a  Matron  and  seven  nurses. 
During  the  year  arrangements  were  made  to  provide  an  ambulance 
nurse.  This  ambulance  nurse  resides  in  the  town  and  is  called 
for  by  the  ambulance  driver  prior  to  fetching  patients. 

This  innovation  has  been  extremely  successful  and  has 
afforded  much  relief  to  the  nursing  arrangements  of  the  Hospital, 
in  that  it  is  not  now  necessary  to  take  one  of  the  nurses  away 
from  ward  duties  to  act  as  ambulance  nurse. 


Cases  admitted. 

As  in  previous  years  patients  have  been  admitted  from 
the  area  of  the  Joint  Hospital  Board  (Borough  of  Shrewsbury 
and  the  Atcham  Rural  District)  and  from  the  Counties  of  Salop, 
Montgomery  and  Radnor. 


The  total  number  of  cases  admitted  during  the  year  was 
418,  compared  with  the  highest  previous  record  number  of  280 
in  1937. 

Since  the  opening  of  the  Hospital  in  1921,  2,462  patients 
have  been  admitted  and  one  sixth  of  this  total  number  were 
dealt  with  during  1938. 

The  respective  number  of  admissions  from  the  under- 


mentioned  areas  was  as  follows  : — 

Borough  of  Shrewsbury 

...  174 

Atcham  Rural  District 

37 

County  of  Salop 

161 

County  of  Montgomery 

42 

County  of  Radnor 

4 

The  diseases  for  which  patients  were  admitted  and  the 
respective  number  of  patients  for  each  disease  may  be  sum¬ 
marised  as  follows  : — 
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*  Scarlet  Fever 
*Diphtheria 

Diphtheria  Carriers 

*  Measles  . 

German  Measles 

*  Erysipelas 

*  Typhoid  Fever 

*See  subsequent  heading 


262  cases. 
129  „ 

8  „ 

6  „ 

5  „ 

7  .. 

1  case. 
Revised  Diagnosis.” 


The  areas  from  which  patients  were  sent  together  with 
the  disease  for  which  they  were  admitted  are  given  in  the  follow¬ 
ing  table. 


Typhoid 

fever. 

1 

1 

1 

1 

HH 

Erysip¬ 

elas. 

Tf- 

1 

N 

M 

1 

German 

Measles 

1 

1 

I 

1 

*0 

Measles 

1 

« 

1 

vO 

Diphtheria 

Carriers. 

' 

CO 

1 

1 

00 

Diphtheria 

. 

47 

CO 

54 

- 

Ov 

ct 

Scarlet 

fever. 

N 

N 

M 

Gv 

CO 

CO 

c* 

N 

0 

N 

Locality. 

SHREWSBURY 

Atcham  Rural  District 

County  of  Salop 

County  of  Montgomery 

County  of  Radnor 

Total 
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Revised  Diagnosis. 

Of  the  418  patients  admitted,  25  or  6%  after  due  observa¬ 
tion  were  found  to  be  suffering  from  conditions  other  than  those 
for  which  admitted,  the  revised  diagnosis  being  as  follows. 


Revised  Diagnosis. 

Gastro-Enteritis 

Tonsillitis 

No  defined  disease  (6  cases) 

Tonsillitis  (9  cases) 

Broncho-pneumonia  (2  cases) 

Dental  abscess 

Quinsy 

Burn 

Enteritis 

Dermatitis 

Urticaria 


Condition  for  which  Admitted. 
Scarlet  Fever 

) }  yy 

f )  )  i 

Diphtheria 

y  > 

>  y 

yy 

y  y 

Typhoid  Fevei 

Erysipelas 

Measles 


Treatment. 

Scarlet  Fever.  There  were  no  deaths  among  the  254 
definite  cases  of  Scarlet  Fever. 

Apart  from  the  routine  treatment  in  all  cases,  the  new 
drug  Sulphonamide  was  administered  with  considerable  success 
in  selected  cases.  In  the  more  severe  cases  Sulphonamide 
treatment  was  combined  with  Antitoxin  administration. 

The  availability  of  the  new  cubicle  block  has  been  a  great 
advantage  for  segregating  septic  cases  or  those  likely  to  be 
harbouring  different  strains  of  the  Haemolytic  Streptococcus. 

Complications  occurred  in  29  cases  and  were  as  follows  : 
Otorrhoea  (14  cases),  Cervical  Adenitis  (5  cases),  Rhinorrhoea 
(2  cases),  Rheumatism  (2  cases),  Abscesses  (2  cases),  Nephritis, 
Herpes,  Albuminuria,  Quinsy. 
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Diphtheria.  Of  the  115  clinical  cases  of  Diphtheria  10 
died.  A  refined  and  concentrated  form  of  Antitoxin  (Burroughs 
Wellcome)  has  been  adopted  for  use,  one  of  the  advantages  of 
which  is  that  higher  dosages  in  severe  cases  can  be  given  without 
a  corresponding  increase  in  the  bulk  of  the  injection. 

The  average  dose  of  Diphtheria  Antitoxin  administered 
was  19,000  units.  Intravenous  injection  as  well  as  intra¬ 
muscular  injection  is  given  in  severe  cases  when  possible. 

Complications  directly  due  to  the  Diphtheria  toxin 
occurred  in  27  cases  as  follows. 

Myocardial  degeneration  17  cases.  Diaphragm  Paresis  r  case. 
Palatal  Paralysis  5  ,,  Strabismus  1  ,, 

Pharyngeal  „  3  „ 


Surgical  Operations. 


The  following  operations  were  performed  by  the  visiting 
Ear,  Nose  and  Throat  Specialist  or  by  other  surgeons. 


Tracheotomy 
Mastoid  operation 
Empyema 
Appendicectomy 

Return  Cases  and  Cross  Infection. 


8  cases. 
2  „ 

1  case. 


Although  the  Hospital  with  a  small  staff  was  working  ac 
high  pressure  throughout  the  year,  with  accommodation  strained 
at  times,  it  is  very  satisfactory  to  be  able  to  report  that  the 
administrative  technique  provided  results  which,  under  the 
circumstances,  were  better  than  ordinary  expectations  might 
allow. 


There  was  1  “return”  case  in  respect  of  Diphtheria  and 
6  “return”  cases  in  respect  of  Scarlet  Fever,  giving  in  the  latter 
case  a  return  case  rate  of  2.3  compared  with  1.9  and  6.25  in  the 
previous  years  respectively. 
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As  regards  cross  infection  one  case  of  Scarlet  Fever  also 
developed  Measles  being  infected  by  another  Scarlet  Fever 
patient  who  was  incubating  Measles  on  admission.  This  accident 
was  of  course  unavoidable. 

One  case  of  Diphtheria  developed  Scarlet  Fever  in  the 
late  stages  of  convalescence  from  the  former  disease.  The 
source  of  the  secondary  infection  could  not  be  traced. 


Duration  of  Stay. 


The  average  duration  of  stay  in  Hospital  was  as  follows 

Scarlet  Fever  . 27  days. 

Diphtheria 
Measles 

German  Measles 


Erysipelas 


28 

14 

5 

14 


Health  of  Staff. 


One  nurse  contracted  Scarlet  Fever  before  immunisation 
had  been  completed.  The  general  health  of  the  staff  was 
excellent  considering  the  strain,  particularly  to  the  Matron, 
which  had  to  be  endured  in  a  heavy  year’s  work. 


The  following  preventive  inoculations  were  performed 
during  the  year. 


Schick  Test  ...  . 

Diphtheria  Immunisation 

Dick  Test  . 

Scarlet  Fever  Immunisation 

Anti  Typhoid-Paratyphoid  Inoculation 


10  cases. 
6  „ 

9  », 

3  „ 

2  „ 


Deaths. 

There  were  10  deaths,  all  of  them  due  to  Diphtheria, 
among  the  418  patients  admitted. 
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Four  of  the  deaths  followed  Tracheotomy  operations. 
These  operations  are  now  performed  under  Local  Anaesthesia 
thus  removing  the  added  risk  which  inhalation  anaesthesia 
entails. 

Two  of  the  deaths  were  from  the  haemorrhagic  type  of 
Diphtheria  which  is  almost  invariably  fatal. 


The  following  table  gives  the  cause  of  death  and  the 
district  from  which  the  patient  was  admitted. 


Cause  of  Death. 

Tracheotomy  and  Broncho-pneumonia 

))  ))  it  ii 

Heart  failure 

Tracheotomy  and  Heart  failure  ... 
Haemorrhagic  Diphtheria 
Heart  failure 

a  a  •••  •••  ••• 

Haemorrhagic  Diphtheria 

Heart  failure  . 

Tracheotomy  and  Heart  failure  ... 


District. 

Wellington. 

Shifnal. 

Wem. 


a 

Atcham. 

Shrewsbury. 
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TUBERCULOSIS. 

The  Salop  County  Council  administer  the  Tuberculosis 
service,  but  close  co-operation  is  maintained  chiefly  in  connection 
with  disinfection  of  rooms  occupied  by  infectious  patients  or  in 
re-housing  those  whose  housing  conditions  are  unsatisfactory. 


Tuberculosis. 


Age  Periods. 

New  Cases. 

Deaths. 

Respiratory 

Non- 

Kespiratory 

Respiratory 

Non- 

Itespiratory 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

0  to  1  . 

—  — 

—  — 

—  — 

1  5 

5—15  . 

1  — 

I  I 

5  8 

—  — 

—  1 

15—25  . 

3  — 

1  — 

1  1 

—  — 

25—35  . 

5  1 

2  1 

1  — 

1  — 

35—45  . 

2  3 

—  1 

1  1 

—  — 

45—55  . 

2  1 

—  — 

—  — 

—  — 

55—65  . 

1  1 

1  — 

—  — 

—  — 

65  and  upwards 

Totals 

14  6 

10  11 

3  2 

1  1 

Of  the  7  deaths  from  Tuberculosis  i,  or  14.3%  was  not 
notified  before  death. 


The  Phthisis  (Respiratory  or  Pulmonary  Tuberculosis) 
death  rate  for  the  year  was  0.13  per  1,000  population  compared 
with  0.50  in  the  previous  year. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

It  was  not  found  necessary  to  take  any  action  under  the 
above  Regulations. 

Public  Health  Act,  1925,  Section  62. 


No  cause  for  action. 
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NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

The  prevalence  of  non-notifiable  infectious  diseases  can 
only  be  judged  by  their  incidence  among  elementary  school 
children  obtained  from  Head  Teachers  of  schools  by  weekly 
notifications  during  term  time. 


Among  elementary  school  children  there  were  reported 
166  cases  of  Measles,  126  cases  of  Chickenpox,  and  31  cases  of 
Whooping  cough. 


Although  there  were  cases  of  Influenza  in  the  first  quarter 
of  the  year,  there  was  nothing  suggestive  of  an  epidemic  and 
no  deaths  were  attributed  to  Influenza  during  the  year. 


BACTERIOLOGICAL  WORK. 

The  following  work  was  carried  out  during  the  year  in 
the  Laboratory  at  the  Health  Centre. 


Number.  Positive.  Negative. 


Swabs  for 
Diphtheria  From 
Bacilli 


Isolation  Hospital 
School  cases  and 

1994 

224 

1770 

contacts 

321 

42 

279 

k  Local  Doctors 

161 

23 

138 

:’s  Angina  organisms 

6 

4 

2 

The  undermentioned  specimens  from  the  Borough  and 
paid  for  under  the  County  Council  Scheme  were  sent  to  the 
University  of  Birmingham  for  examination. 


Swabs  for  Diphtheria  Bacilli 

Positive. 

Negative. 

4 

Sputum  for  Tubercle  Bacillus 

.  2 

26 

Widal  Test 

.  2 

8 

Cerebro-spinal  fluid  . 

.  — 

2 
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DISINFECTION  AND  DISINFESTATION. 

During  the  year  a  steam  disinfecting  plant  was  set  up  at 
the  Men’s  Municipal  Hostel.  It  is  operated  by  gas.  Its  function 
is  primarily  to  deal  with  bedding  which  may  become  infested  at 
the  Hostel  itself,  but  it  is  intended  for  general  use  as  well. 

It  was  used  towards  the  end  of  the  year  for  the  steam 
disinfection  of  bedding  in  conjunction  with  the  treatment  of 
furniture  with  Hydrocyanic  Acid  gas  during  slum  clearance 
operations. 

A  summary  of  the  work  carried  out  by  the  Sanitary  In¬ 
spectors  in  connection  with  infectious  disease,  disinfection  and 
disinfestation  work  is  as  follows. 


Visits  made  in  connection  with  Infectious  disease 


Disinfection 
carried  out 
after 


Tuberculosis 
Scarlet  fever 
Diphtheria 


Council  houses  treated  for  Bug  Infestation 
Other  „  „  „  „  „  under 

Inspectors’  supervision  ...  . 

Disinfectant  supplied  for  Infectious  disease  purposes 


x99 

9 

15 

13 

9 
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The  methods  used  and  described  in  the  Annual  Report 
for  1936  for  eradication  of  bugs  were  continued. 


Hydrocyanic  Acid  gas  fumigation  of  furniture  appears  to 
be  quite  successful  and  reliable,  but  it  has  not  been  considered 
desirable  to  employ  this  method  for  the  fumigation  of  houses. 


MATERNITY  AND  CHILD  WELFARE. 

During  the  year  1938  there  were  developments  and  ex¬ 
tensions  of  the  Maternity  and  Child  Welfare  Service  as  well  as 
an  increase  in  the  work  as  measured  by  attendances  at  Welfare 
Centres. 
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Starting  in  April  an  extra  Welfare  Centre  session  was 
instituted  at  the  White  House,  so  that  now  four  sessions  are 
held  weekly,  two  at  the  Health  Centre  and  two  at  the  White 
House. 

The  respective  attendances  at  these  two  Welfare  Centres 
are  very  even  ;  the  location  of  the  White  House  Welfare  Centre 
has  proved  to  be  most  suitable  in  view  of  the  housing  develop¬ 
ments  that  have  taken  place  in  that  area,  which  developments 
were  foreseen  when  the  question  of  a  second  Welfare  Centre  was 
under  consideration. 

In  response  to  Circular  1519  of  the  Ministry  of  Health, 
provision  was  made  in  the  rate  estimates  for  an  increased  pro¬ 
vision  of  milk  so  as  to  extend  the  facilities  to  cover  (a)  children 
from  3-5  years  of  age,  (b)  expectant  mothers  at  any  stage  of 
Dregnancy. 

The  amount  available  for  expenditure  on  milk  was  in¬ 
creased  from  £280  to  £500. 

Two  developments  in  response  to  Circular  1622  of  the 
Ministry  of  Health  were  approved  and  provided  for  during  the 
year. 


In  conjunction  with  the  Salop  County  Council  arrange¬ 
ments  were  made  for  the  joint  provision  of  an  Emergency  Unit 
for  use  in  those  cases  in  which  a  parturient  woman  is  too  ill  to 
be  conveyed  to  Hospital  and  requires  immediate  treatment  in 
her  own  home. 

Under  the  scheme  agreed  upon  by  the  adjoining  Maternity 
and  Child  Welfare  Authorities  i.e.  the  Borough  Council  and 
the  Salop  County  Council,  it  has  been  arranged  that  an  ambulance 
with  the  necessary  equipment  accompanied  by  a  midwife  or 
trained  nurse  from  the  Royal  Salop  Infirmary  and  the  County 
Council’s  Obstetric  Consultant,  will  proceed  as  and  when  re¬ 
quired.  The  services  of  a  blood  donor  in  cases  where  blood 
transfusion  is  necessary  is  contemplated  as  part  of  the  scheme. 
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The  other  development  was  the  introduction  of  a  Home 
Help  Scheme  whereby  mothers  whose  confinement  takes  place 
at  home  can  obtain  the  services  of  a  handy  woman  to  look  after 
the  house  and  family. 

The  Council  pays  30/-  to  a  Home  Help  for  a  lying  in  period 
of  14  days  (Sundays  excepted)  and  the  person  engaging  the 
Home  Help  is  assessed  to  pay  a  contribution  towards  this  cost, 
according  to  an  adopted  scale. 

Some  details  of  the  scheme  are  set  out  in  the  following 
leaflet  which  is  distributed  by  Health  Visitors  to  expectant 
mothers. 

At  present  it  is  more  or  less  the  fashion  to  select  to  be 
confined  at  a  Hospital  or  Maternity  Home,  but  with  improved 
housing  conditions,  a  municipal  midwifery  service  and  the 
provision  of  Home  Helps  it  is  to  be  hoped  that  more  mothers 
will  decide  that  home  may  be  best  after  all. 

During  the  year  the  services  of  Home  Helps  were  given 
in  6  cases  only. 


BOROUGH  OF  SHREWSBURY 


Maternity  and  Child  Welfare  Committee 


HOME  HELP  SCHEME 

Women  whose  confinement  takes  place  at  home  may  engage 
a  Home  Help  for  the  lying-in  period. 

Home  Helps  who  are  suitable  women  who  have  been  selected 
and  approved  by  the  Health  Department  are  paid  by  the  Maternity  and 
Child  Welfare  Committee,  but  fees  towards  the  cost  of  their  services  are 
charged  according  to  the  scale  set  out  below. 


Service  Given. 

i  The  Home  Help  will  attend  daily  (Sunday  excepted)  for  a 
period  of  14  days. 

Hours  :  Monday  to  Friday  8  a.m.  to  6  p.m. 

Saturday  8  a.m.  to  4  p.m. 

2.  The  Home  Help  will  keep  the  house  clean,  do  the  cooking,  two 

week’s  washing  and  look  after  the  children. 

3.  The  Home  Help  will  bring  her  own  food  and  cook  it. 

4.  The  Home  Help  is  not  allowed  to  interfere  in  any  way  with  the 

instructions  of  the  doctor  or  midwife  and  she  will  not 
undertake  any  of  the  duties  of  a  nurse. 

5.  Complaints  of  inefficiency  or  unsatisfactory  service  of  the  Home 

Help  may  be  sent  privately  to  the  Medical  Officer  of  Health. 

Charges  for  Services  of  a  Home  Help. 

Income  per  head  per  week 


after  deducting  rent. 

Charge  per  day. 

Below 

3/- 

3d. 

Between 

3/-  and  6/- 

6d. 

99 

6/-  and  9/- 

11- 

99 

9/-  and  12/- 

21- 

99 

12/-  and  15/- 

31- 

Over 

15/- 

...  51- 

Women 

desiring  to  engage  a  Home  Help  should  make  a 

cation  well  in  advance  to  the  Health  Visitor  of  her  district  or  at  the 
Health'Centre,  Murivance. 

She  will  be  informed  of  the  fee  to  be  paid,  after  enquiry,  and 
this  fee  must  be  paid  at  least  one  month  before  the  expected  date  of 
confinement.  The  fee  may  be  paid  in  instalments. 

No  Home  Help  will  be  sent  unless  the  fee  has  been  paid. 

A.  D.  SYMONS,  M.D. 

Health  Centre,  Medical  Officer  of  Health. 

Murivance, 

Shrewsbury. 


Visits  of  Health  Visitors 
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The  above  table  of  visits  paid  by  Health  Visitors  shows 
a  total  number  of  visits  of  8285,  compared  with  9027  in  the 
previous  year. 

The  explanation  for  this  reduction  of  Home  Visits  lies  in 
the  fact  that  with  an  extra  Welfare  Centre  session  weekly  and 
the  increasing  patronage  of  Minor  Ailment  Centres,  which  are 
staffed  by  Health  Visitors,  less  time  is  available  for  Home 
Visiting  than  formerly. 

This  was  one  of  the  reasons  given  for  not  instituting  special 
Clinics  for  Toddlers  and  with  the  present  staff  this  attitude  is 
probably  justified. 


WELFARE  CENTRES. 


Under  1  year 

Health  White 
Centre  House 

X — 5  years 

Health  White 
Centre  House 

Expectant 
Mothers. 
Health  White 
Centre  House 

f  Borough  ... 

New  Cases 

319 

lOQ 

123 

County  . . . 

15 

11 

— 

Total  Attendances  of  Old 

and  New  Cases  ... 

2405  1919 

2501  2811 

179  207 

4324 

’  V 

5312 

386 

The  total  attendances  of  10,022  at  Welfare  Centres  far 
surpassed  any  previous  record. 


The  gradual  increase  of  work  as  measured  by  Welfare 
Centre  attendances  can  be  illustrated  by  figures  for  the  past 
ten  years  as  follows  : 


Year. 

1929 

1930 

1931 

1932 

1933 


Total 

Total 

Attendances. 

Year. 

Attendances. 

3737 

1934 

5248 

4183 

1935 

6424 

4362 

1936 

7524 

4760 

1937 

7626 

5355 

1938 

10022 
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The  very  great  help  of  the  lady  voluntary  workers  with¬ 
out  whose  assistance  it  would  not  be  possible  to  conduct  these 
Welfare  Centres,  is  very  much  appreciated. 


The  amount  of  work  done  at  each  session  may  be  gauged 
from  the  following  average  numbers. 


Health  White 
Centre.  House. 

Average  attendance  of  Mothers  each  afternoon  38  42 

„  „  „  Children  „  „  48  53 

„  number  of  children  medically  examined  25  27 

(The  above  average  numbers  include  mothers  and  children 
resident  outside  the  Borough). 


Other  activities  may  be  summarised  as  follows  : — 


Nunber  of  Mothers  who  received  Dental  treatment  41 

„  „  Children  „  „  „  „  39 

,,  ,,  Dentures  supplied  to  expectant  or  nursing 

mothers  9 

„  „  Children  referred  to  Eye,  Ear  and  Throat 

Hospital .  12 

„  „  „  referred  to  Cripple  Care  Centre  ...  n 

„  „  Home  helps  provided  .  6 


Health  White 
Centre.  House. 


Number  of  Children  treated  at  Minor  Ailment 

Clinics  ...  ...  70  139 

„  n  „  admitted  to  Orthopaedic  Hospital  5 

>f  n  „  referred  to  Doctors  or  Infirmary  13 

,,  Cases  referred  to  Relieving  Officer  ...  10 

,,  „  Children  under  5  years  receiving  Free  Milk  133 

,,  ,,  Expectant  Mothers  „  ,,  ,,  23 

„  „  Nursing  Mothers  „  „  „  71 

„  „  gallons  of  milk  supplied  .  3414 


The  conditions  for  which  children  were  referred  for  treat¬ 
ment  from  the  Welfare  Centres  were  as  follows.: — 


Eye,  Ear  and  Throat  Hospital. 

Squint  9  ;  Tonsils  1  ;  Tear  duct  1  ;  Eyelid  1. 

Cripple  Care  Centre. 

Knock  Knee  6  ;  Knock  Knee  and  Flat  foot  3  ;  Bow  legs  1  ; 
Rickets  1. 

Doctors  or  Royal  Salop  Infirmary. 

Vomiting  1  ;  Malnutrition  1  ;  Naevus  5  ;  Cystitis  1  ; 
Hernia  1  ;  Hypospadias  2  ;  Epispadias  1  ;  Enlarged 
Spleen  1. 

Ante-Natal  Clinic. 

The  following  figures  show  the  work  that  has  been  done  : 
Number  of  sessions  held  ...  ...  ...  ...  48 

Number  of  patients  examined  :  Ante-Natally  *224  ) 

Post  Nataliy  17  |  241 

Total  number  of  attendances  . *569 

*20  and  38  respectively  of  these  numbers  refer  to  women 
resident  outside  the  Borough. 

Of  the  202  new  Borough  patients  examined,  the  reference 
of  the  patients  to  the  Ante-Natal  Clinic  was  brought  about  as 


follows  : — 

For  Ante- Natal 

For  Post  Nata 

Examination. 

Examination. 

By  whom  referred. 
Doctors 

9 

1 

Midwives 

.  5 

— 

Health  Visitors 

.  no 

14 

Own  Initiative 

.  61 

2 

84 


Of  the  204  women  examined  Ante-Natally,  137  were  known 
to  have  been  confined  during  the  year  and  the  results  of  the 
confinements  were  as  follows  : — 


Number  of  Live  Births  ...  ...  ...  ...  ...  128 

„  ,,  Stillbirths  ...  ...  .  ...  6 

„  ,,  Miscarriages  and  Abortions  ...  ...  ...  3 

No  record  of  birth  (e.g.  left  town,  etc.)  .  ...  10 

Not  yet  confined  ...  ...  ...  ...  ...  ...  57 

Confinements  at  own  home  ...  .  ...  67 

,,  ,,  Maternity  Home  ...  ...  ...  70 

Deaths  as  a  result  of  or  following  confinement  ...  ...  Nil 


Suggestions  for  holding  special  Post  Natal  Clinics  have 
been  made  by  the  Ministry  of  Health,  but  this  desirable  aspect 
of  Maternal  Welfare  not  having  yet  been  fully  appreciated  by  the 
public,  no  action  has  been  taken.  Instead,  Health  Visitors 
were  instructed  to  try,  as  a  start,  to  induce  two  post  natal  cases 
to  attend  each  ante-natal  clinic.  The  results  as  seen  in  the 
above  table  are  not  sufficient  to  justify  the  holding  of  special 
clinics  at  present.  In  time  the  idea  may  catch  on  ;  in  the 
meanwhile  education  and  persuasion  must  continue. 

Maternity  Beds. 

There  has  been  no  alteration  in  the  arrangements  whereby 
confinements  of  those  preferring  Institutional  delivery  can  take 
place  in  the  Maternity  wards  at  the  County  Council  Hospital. 

Ante  natal  cases  requiring  Hospital  treatment  or  observa¬ 
tion  can  also  be  admitted  to  this  Hospital. 

Many  more  women  are  being  confined  at  the  County 
Council  Hospital  than  was  the  case  a  few  years  ago. 

Maternal  Mortality  and  Morbidity. 

Eight  cases  of  Puerperal  Pyrexia  were  notified. 

Four  cases  of  Puerperal  Pyrexia  were  removed  to  Hospital. 

There  was  1  death  from  Puerperal  sepsis. 

There  were  2  deaths  from  Other  Puerperal  causes. 


On  two  occasions  the  Council’s  Consultant  was  called  in 
by  medical  practitioners  for  Puerperal  consultations. 

The  services  of  the  Council’s  consultant  for  Obstetric 
purposes  were  required  on  two  occasions. 


The  Emergency  Unit  was  not  operated  during  the  year. 

The  notifications  of  Puerperal  Fever  and  Pyrexia  com¬ 
bined  per  1,000  total  Births  (Live  and  Still)  were  as  follows  . — 


England  and  Wales 
126  Great  Towns 
148  Smaller  Towns 
SHREWSBURY 


14.42 

18.08 

12.51 

13.09 


The  Maternal  Mortality  Rates  for  England  and  Wales  and 
for  Shrewsbury  were  as  follows  : — 


Puerperal  Other 


Sepsis. 

Causes. 

T  otal. 

England  and  Wales 

Per  1,000  Live  Births  0.89 

2.19 

3.08 

. 

Per  1,000  Total  Births  0.86 

2. 11 

2.97 

SHREWSBURY 

Per  1,000  Live  Births  1.70 

3-40 

5-i 

Per  1,000  Total  Births  1.63 

3-2  7 

4-9 

INFANT  LIFE  PROTECTION. 

The  three  Health  Visitors  have  been  appointed  as  Infant 
Life  Protection  Visitors. 

Their  duties  consist  in  reporting  on  the  home  conditions 
and  the  suitability  or  otherwise  of  the  prospective  foster  mother 
before  registration  is  considered. 
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After  approval  by  the  Maternity  and  Child  Welfare  Com¬ 
mittee  and  when  registration  has  been  granted,  periodic  visits 
are  paid  by  the  Infant  Life  Protection  Visitors. 

In  most  cases  the  approved  foster  mothers  bring  their 
foster  children  to  the  Welfare  Centres. 

The  number  of  persons  receiving  children  for  reward  on 
the  Register  at  the  end  of  the  year  was  16,  compared  with  20 
at  the  end  of  the  previous  year. 

The  number  of  children  on  the  Register  at  the  same  date 
was  21. 

The  number  of  new  foster  mothers  approved  during  the 
year  was  3,  whereas  registration  was  refused  in  2  cases  on  the 
grounds  of  unsuitability  of  the  person  and  house  respectively. 

Dental  Arrangements  for  Maternity  and  Child  Welfare. 
Expectant  and  Nursing  Mothers. 

All  expectant  mothers  who  require  dental  treatment  are 
referred  either  from  Ante-Natal  Clinics  or  Welfare  Centres  on 
the  advice  of  the  Medical  Officers. 

No  charge  is  made  for  treatment  which  is  given  at  the 
School  Dental  Clinic  by  the  School  Dentist,  who  also  acts  as 
Dental  Officer  for  Maternity  and  Child  Welfare. 

There  are  insufficient  cases  for  special  sessions  for  Maternity 
and  Child  Welfare  patients  ;  arrangements  are  made  therefore 
to  include  individual  cases  in  sessions  held  for  school  children. 

General  anaesthetics  administered  by  a  Medical  Officer 
are  given  in  certain  cases,  local  anaesthesia  being  otherwise  used. 

A  scheme  for  the  provision  of  dentures  for  expectant 
nursing  mothers  has  been  in  force  for  several  years, 
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Dentures  are  made  and  fitted  by  the  Dental  Officer  and 
contributions  towards  their  cost  are  required  according  to  an 
adopted  scale,  the  Maternity  and  Child  Welfare  Committee 
providing  the  balance  of  the  cost. 


Arrangements  have  been  made  with  the  Infant  Welfare 
Voluntary  Committee  for  financial  help  to  be  given  to  those 
mothers  who  subsequently  may  require  repair  of  their  dentures. 


Children. 

Any  child  of  any  age  below  school  age,  may  receive  dental 
treatment  or  be  referred  to  the  Dentist  for  decision  as  to  treat¬ 
ment.  Children  are  not  systematically  inspected  as  are  school 
children,  but  cases  found  at  Welfare  Centres  or  brought  specially 
by  parents  are  attended  to. 


No  charge  is  made  for  treatment  except  when  a  general 
anaesthetic  is  administered  when  a  fee  of  i/-  is  required. 


Orthopaedic  Arrangements  for  Maternity  and  Child  Welfare. 

Any  child  below  school  age  may  be  referred  by  a  medical 
practitioner  or  from  Welfare  Centres  or  Clinics  to  the  Cripple 
Care  Clinic,  which  is  held  weekly  at  the  Health  Centre. 


A  visiting  Orthopaedic  Surgeon  examines  all  new  cases 
and  prescribes  appropriate  treatment  or  exercises,  which  may 
be  supervised  by  the  trained  Orthopaedic  Staff  at  subsequent 
visits. 


Cases  requiring  Hospital  treatment  are  admitted  to  the 
Shropshire  Orthopaedic  Hospital,  parents  being  required  to  pay 
towards  maintenance  costs,  according  to  their  economic  circum¬ 
stances,  as  decided  by  the  Maternity  and  Child  Welfare  Com¬ 
mittee,  who  pay  the  balance  of  maintenance  costs  where  necessary. 
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OPHTHALMIA  NEONATORUM. 

The  incidence  and  disposal  of  cases  of  Ophthalmia  Neona¬ 
torum  is  set  out  in  the  following  table. 


Ophthalmia  Neonatorum. 


Cases. 

Vision 

unim¬ 

paired. 

Vision 

impaired 

Total 

Blind¬ 

ness. 

Notified 

Treated. 

Deaths 

At 

Home. 

In 

Hospital. 

8 

6 

2 

8 

— - 

— 

ADOPTIVE  ACTS,  BYELAWS  AND  LOCAL  REGULATIONS, 
with  date  of  adoption: 

Public  Health  Acts  (Amendment)  Act,  1890.  Adopted  1905. 
Infectious  Disease  (Prevention)  Act,  1890.  Adopted  1909. 
Public  Health  Acts  (Amendment)  Act,  1907.  Adopted  1912. 


Public  Health  Act,  1925. 


Adopted  February,  1927. 


Byelaws  with  respect  to  Slaughterhouses.  Adopted  13th 
Feb.,  1888. 


Byelaws  with  respect  to  Nuisances  in  the  Borough.  Adopted 
28th  Aug.,  1905.  Revised  30th  July,  1934. 


Byelaws  with  respect  to  Common  Lodging  Houses. 
13th  Aug.,  1906.  Revised  30th  July,  1934. 


Byelaws  with  respect  to  Public  Slaughterhouses. 
16th  Oct.,  1911.  Revised  30th  July,  1934. 


Byelaws  with  respect  to  New  Streets  and  Buildings. 
22nd  June,  1877.  Revised  1st  October,  1936. 


Adopted 


Adopted 


Adopted 


Byelaws  with  respect  to  Fouling  of  Footpaths  by  dogs. 
Adopted  9th  March,  1936. 
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